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VAILABLE information on Latin 
American public health organiza- 
tions is scattered in a large number of 
publications, many not well known in 
the United States and Canada. They 
are written in Spanish, Portuguese, or 
French, and their distribution does not 
reach the reading desk of the public 
health workers, who form the majority 
of members of the American Public 
Health Association. 


THE FIELD 

There are, within the Latin American 
area, eighteen Spanish-speaking repub- 
lics with 98,067,450 (1947) people; one 
Portuguese-speaking with 47,550,000 
(1947); one republic with four depart- 
ments “de la France metropolitaine et 
d’autre mer” where French is spoken, 
with a total of 597,359 inhabitants. 
Also within the area are several Dutch 
and English territories, with special 
types of public health administration, 
related to those of the mother countries. 

The climate, the cultural background, 


* Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y., October 
25, 1949. 
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the agricultural problems, the growing 
industrialization of Latin America, and 
the health problems are of great variety; 
the patterns of medical and public 
health organizations follow trends which 
at times appear familiar to North Ameri- 
can workers and at times involve solu- 
tions due to different situations or at 
times due to strong personal influences. 
These differences are more apparent 
than in the United States, where schools 
of public health as a well defined educa- 
tional force, are responsible for the 
orientation of programs and prepara- 
tion of leaders. 


THE PHILOSOPHY OF PUBLIC HEALTH 
ADMINISTRATION IN LATIN AMERICA 
The European medical schools pre- 

pared, particularly in the 19th century 

and early in the 20th century, a group 
of clinicians, professors of internal 
medicine, surgeons, and bacteriologists, 
who brought to Latin America, medical 
specialization and guidance in anatomy, 
physiology, surgery, ophthalmology, 
cardiology, obstetrics, pediatrics, para- 
sitology, and pathology. To this group 
belonged also the founders of the Bac- 
teriological and Antirabic Institutes of 
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South and Central America and Mexico. 
Hygiene was thought of as a subject of 
secondary importance and limited prac- 
tical application. 

The history of medicine and of public 
health, affected so clearly in the Anglo- 
Saxon countries by the two World Wars, 
shows also in Latin America the results 
of progress in the United States of 
America, since 1920 when the Rockefel- 
ler Foundation gave its first fellowships; 
a few years later the gradual influence 
of medical schools, hospitals, labora- 
tories, medical, biological, and _ socio- 
logical centers of learning from the 
North is noticeable. The relationship of 
medicine and public health to social 
conditions, and the place of health 
among the elements of human progress 
and economic improvement are facts 
well accepted by public health workers 
in Latin America. 

Every epidemiological study takes 
into account: population, family and 
social conditions, communications, agri- 
culture, water supplies, housing, and 
medical services, with the study of dis- 
ease prevention and control. 

The studies of fellows at the schools 
of public health and their training visits 
to health departments and laboratories, 
divisions of maternal and child health, 
of statistics and epidemiology, of tuber- 
culosis and of venereal disease control, 
have produced influences perceptible in 
Latin American departments of health. 
The thoughts of North American health 
workers have produced new ideas and 
variations of public health administra- 
tion procedures which sometimes are 
quite different from the original concept 
of the United States organizations; as is 
the case, for example, when the “local 
health units” established in the United 
States or the “ health or sanitary units ” 
of many countries, reach a stage of 
broad expansion attained, for example, 
by the codrdination in a unified technical 
and administrative unit embracing a 
complete state, of federal, state, and mu- 
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nicipal health organizations, as_ in 
Mexico. The program of the “ codrdi- 
nated health services” in Mexico ex- 
cludes as federal jurisdictional matters 
those relating to: international health 
relations; quarantinable diseases; pure 
food and drugs laws and regulations; 
control of narcotic drugs; but takes in: 
epidemiology and statistics; maternal 
and child health and welfare; environ- 
mental sanitation, food sanitation and 
control of food handlers, laboratory 
services, administration and preparation 
of budgets and all health units within 
the particular state. The codrdination 
of national and local health services 
presented for the first time to the IX 
Pan American Sanitary Conference, 
held in 1934 in Buenos Aires, is a pro- 
posed topic for discussion at the XIII 
Pan American Sanitary Conference to 
be held in 1950 in the Dominican Re- 
public. 

Such codrdination is needed because 
of the relations of national health serv- 
ices to state or provincial health services. 

Three nations: Brazil, Mexico, and 
Venezuela, have states as sovereign 
political entities; Argentina has political 
and administrative autonomous prov- 
inces; other nations are not federal but 
central republics, and their local health 
organizations are more or less indepen- 
dent from the national health adminis- 
tration; in all countries, municipalities 
have certain rights and duties regarding 
health matters. 

In general, the national Ministry 
deals directly with international health 
problems, quarantinable or pestilential 
diseases, control of narcotics, and purity 
of drugs, tuberculosis, venereal diseases, 
and malaria control, practice of medi- 
cine and national welfare institutions. 


PLACE OF PUBLIC HEALTH ADMINISTRA- 
TION IN THE POLITICAL STRUCTURE 
Every one of the twenty Latin Ameri- 

can Republics has its national health 

organization under a member of the 
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Presidential Cabinet. In most countries 
the head of public health is a medical 
man and his official title is Minister of 
Public Health; in three countries: Costa 
Rica, Mexico, and the Dominican Re- 
public, the equivalent title is Secretary 
of Public Health. 

The Ministry dealing with hygiene 
includes social welfare in: 

Costa Rica 
Cuba 

Chile 
Ecuador 
Guatemala 
Mexico 
Panama 
Paraguay 
Peru 
Dominican Republic 
Venezuela 

Social security and health are in the 
same Ministry in Chile, Ecuador, 
Panama, and Paraguay. 

Education and public health Ministers 
are designated in Brazil and Haiti. 

In Panama, the Ministry includes 
Labor, Social Security, and Public 
Health, and Honduras includes: State, 
Justice, and Public Health. 

Ministries of Hygiene or of Public 
Health, with no additional title, exist 
in Argentina, Bolivia, Colombia, Nica- 
ragua, and Uruguay. 

One country, El Salvador, has a Gen- 
eral Direction of Public Health under 
the Ministry of Social Welfare. 

There are fourteen General Directors 
of Health; two Under-Secretaries of 
Health; two of Health and Social Wel- 
fare, and two Ministers with no assist- 
ants for public health. 

The large part taken by the welfare 
institutions, hospitals, asylums, and 
medical dispensaries is understandable 
when illnesses are prevalent and epi- 
demic outbreaks are not rare; the 
treatment of diseases is a daily and 
urgent need and takes precedence; 
health and prevention are not of com- 
mon knowledge and understanding, and 
the popular support exists for medical 
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curative services and will remain so while 
suffering is obvious and immense and 
spectacular cures are not only demanded, 
but are possible, and appeal daily to the 
eyes and ears of millions of people. 

The services for medical care are very 
close to the services for prevention. 
Frequently, public health units have as 
an integral part of their program, out- 
patient departments, running side by 
side with the ordinary health sections. 
A natural complement of a prenatal and 
postnatal program is a clinical and thera- 
peutical department for infant medical 
care. 

This development explains the numer- 
ous joint ministries of health and wel- 
fare and the two main administrative 
divisions under the minister: the general 
direction of public health and the gen- 
eral direction of public welfare. 

An interesting observation related to 
the countries more advanced in modern 
public health administration, refers to 
the fact that countries having in the past 
one or more severe epidemic diseases 
have today a better concept, both profes- 
sional and popular, of what public health 
organizations are and what they can do 
for the improvement of general condi- 
tions; on the other hand, countries with 
less serious epidemics in their medical 
history remain in a state of indifference 
or mild enthusiasm toward the role of 
preventive medicine. 

Modern insecticides and new tech- 
niques for their application have proved 
to authorities and health workers that 
people do not accept insects as an 
inevitable evil. Today no population 
has refused, after its first observation, 
the visit of health inspectors, nurses, or 
doctors for the control of malaria and 
typhus; and the disappearance of mos- 
quitoes, flies, lice, fleas, and cimex is 
becoming a daily common fact. 

Health workers are moving fast to- 
ward new programs of immunization 
against smallpox, diphtheria, typhoid, 
and in certain areas, of immunization 
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GENERAL DeatH RATES 
Deaths per 1,000 populations, 1946 


Countries 

Argentina 9.4 
Bolivia * 14.8 
Brazil 17.8 
Colombia 15.6 
Costa Rica 12.9 
Cuba ¢ 10.6 
Chile 16.6 
Ecuador 17.2 
El Salvador 15.5 
United States 10.0 
Guatemala 17.1 
Haiti 
Honduras 16.3 
Mexico 19.4 
Nicaragua 10.8 
Panama 11.1 
Paraguay 8.3 
Peru 12.6 
Dominican Republic 10.3 
Uruguay * 8.1 
Venezuela 15.0 
* 1944, 


+ Rio de Janeiro and State Capitals only 

$1945. 

Compiled from official sources by the Statistical Sec- 
tion, Pan American Sanitary Bureau, October 21, 1949. 


against yellow fever. Malaria services 
are expanding in several countries; dis- 
eases other than those transmitted by 
insect vectors are under attack; and 
the word “eradication” appears more 
frequently in the programs. Countries 
which have active, well trained groups 
of public health workers are in the lead 
and are greatly interested in preparing 
their personnel by providing training 
centers and schools of public health. 

Summarizing the obstacles and the 
constructive forces, we find among the 
difficulties: 


Lack of recognition of public health as a 
career, with: (a) full-time personnel, (b) 
security of tenure, (c) adequate compensa- 
tion. 

Inadequate budgets for preventive medicine. 
Size of problems depending on basic solu- 
tions: environmental sanitation, reduction of 
infant mortality. 

Newness of concepts: prevention of disease, 
conservation of health. 

Materialistic view of medical activities as 
a source of income, which draws the young 
graduates to the practice of medicine in 
cities and makes jobs a place not to serve 
but to gain additional income. 
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INFANT Mortatity RATES 


Number of deaths under one year per 1,000 
live births, 1946 


Country 

Argentina 79.0 
Bolivia 
Brazil * 162.2 
Colombia 150.0 
Costa Rica 101.7 
Cuba 
Chile 142.8 
Ecuador 133.0 
Salvador 113.0 
United States 33.8 
Guatemala 114.5 
Haiti 79.2 
Honduras 98.6 
Mexico 111.0 
Nicaragua 101.2 
Panama 60.2 
Paraguay 52.0 
Peru 114.0 
Dominican Republic 85.7 
Uruguay 
Venezuela 102.0 


* Rio de Janeiro and State Capitals only. 
Compiled from official sources by the Statistical Sec- 
tion, Pan American Sanitary Bureau, October 21, 1949. 


CONSTRUCTIVE FORCES 


Good orientation of nucleus of professional 
health groups, many trained outside of their 
own countries. 

New schools of public health, with sound 
programs for doctors, nurses, engineers, in- 
spectors. 

Strength of international public health co- 
ordination and codperation. 

Active and enthusiastic workers. 

Awaking of interest in public health of 
political leaders and of the public, by the 
results of new insecticides and improve- 
ment of immunization procedures against 
childhood diseases. 


RESULTS 


Typical examples of accomplishments are: 
Eradication of malaria in Chile and con- 
siderable progress in the Argentine North- 
west, Brazil, and Venezuela. 

Eradication of Aedes aegypti in Bolivia, 
areas of Brazil, and progress in almost every 
other Latin American country. 

Reduction of typhus in Guatemala and 
Mexico. 

International coéperation in sound, long- 
range programs, as the Institute of Nutrition 
of Central America and Panama, with the 
coérdinating and partial financial support 
from the Pan American Sanitary Bureau. 


| 
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THE FUTURE 

National health administrations in 
Latin America are in a state of evolution, 
and progress is evident within each 
country, and local public health workers 
are well prepared and active. 

The outside favorable forces are of 
different ‘origins, most of them due to 
United States institutions and organiza- 
tions, such as the United States Public 
Health Service; the Rockefeller Founda- 
tion; the Kellogg Foundation in recent 
years; the Institute of Inter-American 
Affairs; and for a long time the Schools 
of Hygiene and Public Health of the 
Universities of Johns Hopkins, Harvard, 
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Ann Arbor, and recently of Minnesota; 
and the visits of professors from the 
United States to the southern countries. 
The role of the Pan American Sani- 
tary Bureau has been and is interna- 
tionally very important, working since 
1902 for the codrdination of health ac- 
tivities, the exchange of information, 
the distribution of knowledge, and the 
creation of a consciousness of interna- 
tional relationship of responsibility of 
each nation for the health of other na- 
tions; a concept enlarged now by the 
World Health Organization, of which 
the Pan American Sanitary Bureau is 
the Regional Office for the Americas. 


Regulations for Colored Margarine 


New oleomargarine regulations of the 
federal Food and Drug Administration 
went into effect on July 1. The Act 
repealing the federal taxes on oleo- 
margarine also indicates provisions to 
prevent the unannounced substitution 
of colored oleomargarine for butter on 
the market and in public eating 
places. 


Oleomargarine on the grocer’s shelves 
must be so labelled and every public 
eating place will be required to notify 
its patrons by conspicuous placards or 
on the menu, and also with the indi- 
vidual serving, if colored oleomargarine 
is served as a spread. In a number of 
states, however, the sale of colored 
margarine is still forbidden by state law. 
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Public Health Practices in Germany 
Under U. S. Occupation (1945-1949) 


Brief Historical Review * 


LT. COL. WALTER R. b—EFOREST 


Chief of Public Health Section, Public Health and Welfare Branch, Education and 
Cultural Relation Division, Office of High Commissioner for Germany 


A’ immediate problem which faced 
Military Government in the occu- 
pation of Germany was to maintain the 
public health, both for humanitarian 
reasons and to protect the health of the 
occupying forces. Bombed and partially 
destroyed cities, damaged water sup- 
plies, crowded dwellings, and hundreds 
of thousands of displaced persons, refu- 
gees, and expellees leaving and arriving 
daily, produced a constant threat of 
serious epidemics and especially of 
typhus fever. Our Military Government 
teams were staffed with public health 
specialists under the able leadership of 
Major General Morrison C. Stayer. In 
General Clay’s words, their work in 
restoring conditions conducive to public 
health was little short of the “ miracu- 
lous.” 

Immediate surveys showed shortages 
in hospital facilities, inadequate supplies 
of linen and bandages, and shortages of 
medicines. Hand in hand with the re- 
development of German public health, 
went the reopening of the pharmaceutical 
plants and the repair of hospitals with 
priority in materials. Meanwhile, the 
German personnel of the public health 
agencies, as well as the various health 
professions, had to be denazified. 

While the contagious diseases such as 


* Presented before the Public Health Education Sec- 
tion of the American Public Health Association at the 
Seventy-seventh Annual Meeting in New York, N. Y., 
October 25, 1949. 


diphtheria, tuberculosis, and typhoid 
fever did increase, this was not too 
alarming and at no time were they com- 
pletely out of control. DDT dusting 
stations were established at the border 
crossing points and fortunately typhus 
fever did not break out in the United 
States Zone. Mass inoculations were 
undertaken quickly in areas in which 
diseases preventable by inoculations be- 
came a danger. Water systems were re- 
paired, chlorination provided, or warn- 
ings posted to require boiling of all 
drinking water. 

In October, 1945, a survey showed 
that hospital bed capacities, while im- 
proving, were still only about one-half 
of the number needed. Meanwhile the 
Office Military Government for Ger- 
many-United States (OMGUS) Public 
Health Branch was faced with two major 
problems. Shortage in food supply was 
followed by increasing evidence of mal- 
nutrition. Thus, a continuous appraisal 
of the nutritional state of the population 
became necessary. Military Government 
had to know when signs of malnutrition 
appeared, how serious they were, how 
rapidly they progressed, and how they 
could be most economically corrected. 
It was not enough to recognize disaster 
when it was at hand. It was necessary to 
be aware of its approach in order that 
it might be averted. This task was ac- 
complished through the institution of 
two programs. 
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1.A street Weighing Plan which was first 
conducted by American personnel, and later 
by Germans. This program required that 
some 100,000 persons, selected at random from 
the ages of 20 years and over, be weighed 
each month and from changes in the observed 
weights it was possible to evaluate the broad 
trends. In the second quarter of 1947 the 
lowest point was reached; the average weight 
of adult females was down to 118.7 pounds 
and of adult males to 134.5 pounds. However, 
with the feeding programs, improvement oc- 
curred and it became apparent by January 1, 
1949, that this program was no longer neces- 
sary and it was discontinued. 

2. A second program was known as the Nu- 
trition Team Survey. This was initially con- 
ducted by military personnel in the form of 
temporary teams. These teams functioned in 
those areas where it seemed they might be 
most needed. They periodically surveyed the 
nutritional status in cities of population over 
25,000 and in the Western Sectors of Berlin. 
Anticipating the change-over from an opera- 
tional to an observational, advisory and re- 
porting phase, Military Government in March, 
1946, ordered the German Minister Presidents 
of the three Laender to establish Nutritional 
Survey Teams composed of German person- 
nel. The American teams were then with- 
drawn and the German teams left to carry 
on the continuous nutritional survey program. 


A second problem, which affected the 
health of the occupation forces was the 
rapid increase in venereal disease which 
resulted indirectly from the thousands 
of homeless wanderers, the lack of sani- 
tary conditions and supplies, and the 
lack of drugs for treatment. The peak 
of the post-war German venereal disease 
curves, of new cases reported, was 
reached in August, 1946, with rates for 
syphilis of 30 and for gonorrhea of 90 
per 10,000 population per annum. 

However, Military Government’s Pub- 
lic Health Branch continued to cope 
with the venereal disease problem with 
every available resource. In January, 
1946, the German Public Health Organ- 
ization had been sufficiently reorganized 
so that it could assume local responsi- 
bility and in February, U. S. public 
health personnel were withdrawn below 
the state level. Arrangements had been 
made to examine all refugees entering 
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the United States Zone to isolate the 
contagious cases, both venereal diseases 
and other, and to apply DDT as a 
precaution against the spread of typhus 
fever. In the spring of 1947 it was pos- 
sible to obtain adequate penicillin sup- 
plies from the United States and Great 
Britain to start a vigorous campaign for 
treatment of venereal diseases, while at 
the same time working out a control 
program with the German authorities. 
This control of venereal diseases was 
implemented by the passage on a quad- 
ripartite basis of Control Council Direc- 
tive 52, Relative to Combating Venereal 
Disease. This is helping to bring about 
the passage of a uniform and modern 
venereal disease control law throughout 
Western Germany. There was reason to 
believe that the downward trend in vene- 
real disease, which was first noted in 
September, 1946, was largely brought 
about by the importation and wide- 
spread use of penicillin and the setting 
up of some 96 venereal disease treatment 
hospitals. By this date the increase in 
venereal disease incidence had been 
checked. Since then, it has decreased to 
its present level. (In the second quarter 
of 1949 the incidence rate for gonorrhea 
was 23.0, and for syphilis 11.2 per 
10,000 population per annum.) 

Lack of adequate food and the high 
incidence of disease had brought the 
German population to its lowest level of 
health. Even in the face of these condi- 
tions, the birth rate, which at its steepest 
decline, was 16.3 per 1,000 population 
per annum in the fourth quarter of 
1947, as compared to the United States 
average of 24.6 per 1,000, was increas- 
ing; and the total mortality rate, which 
at its peak was 15.4 deaths per 1,000 
population per annum, as compared to 
the United States average of 11.1 per 
1,000, was decreasing. 

The proposal in the Allied Control 
Council in October, 1945, to set up a 
central narcotics administration for all 
Germany was not successful. Narcotics 
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control was then vested in the quadri- 
partite Allied Health Committee of the 
Allied Control Council. The German 
Opium Law of December 19, 1939, was 
declared in force in all four zones of oc- 
cupation. Steps were taken to implement 
the international opium conventions and 
establish an effective narcotics control 
in Germany. Central Zonal Narcotics 
Offices were established in all four zones 
for codrdination of all elements of nar- 
cotic control. 

The illicit traffic in narcotics has been 
kept within normal bounds; drugs are 
seized chiefly in the black market and 
come preponderantly from abandoned or 
stolen German Army stocks. The supply 
of narcotics for medical purposes had 
been adequate throughout the period. 

Toward the end of 1946, the supply 
of insulin proved inadequate to meet 
the needs of diabetics and only prompt 
assistance by CRALOG in bringing sup- 
plies from the United States prevented 
the loss of many lives. 

In the fall of 1947, poliomyelitis 
developed in Berlin. Four American 
specialists, six respirators, and equip- 
ment for hot pack therapy were rushed 
to Berlin by air by the National Founda- 
tion for Infantile Paralysis (The March 
of Dimes) and this humanitarian act 
was greatly appreciated by the German 
people. (The total number of cases of 
poliomyelitis was 2,464 with 218 
deaths. ) 

Constantly until January, 1948, it 
seemed as if we were just one step ahead 
of disaster. By that date the German 
State Public Health Departments were 
functioning more satisfactorily, medical 
supplies were becoming available includ- 
ing streptomycin, hospitals were being 
repaired and while hospital bed space 
was not in excess, it was beginning to 
meet demands in the United States 
Zone. OMGUS had reduced public 
health personnel to a small supervisory 
group. The increase in quantity and 
variety in the food supply had largely 
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overcome the problem of malnutrition 
and with it, many accompanying prob- 
lems. Birth and death rates were ap- 
proaching the normal; school children 
were more healthy; and except for 
tuberculosis, there no longer appeared a 
major public health problem other than 
that constantly facing a nation. In Ber- 
lin, where special arrangements had been 
made to meet hospital and medical sup- 
ply requirements by the air lift (patients 
out and supplies in) there was only 
minor evidence of health deterioration. 

The tuberculosis mortality rate has 
declined, though it is still twice as high 
as in the United States. There is also at 
present a great shortage of hospital beds 
for tuberculosis patients, especially in 
all four sectors of Berlin (23,000 esti- 
mated open cases without hospitaliza- 
tion). 

Several other unfinished problems still 
require attention. The basic economic 
and social problems caused by lack of 
housing, proper sanitation, and financial 
resources continue. One major problem 
affecting both the health and economic 
status of the Germans is the alarming 
fact that in the United States Zone 50 
to 80 per cent of the cattle have tuber- 
culosis, and the custom of pooling milk 
from these infected cows is a serious 
means of further spreading tuberculosis 
to the cattle and to the children of the 
population. Veterinarian experts with 
outside assistance are making headway 
in arriving at a solution, building up 
tuberculosis-free herds over a period of 
years. 

Frankly, I admit that one of the 
thorniest problems with which we are 
still confronted is the proper organiza- 
tion of the medical, dental, and pharma- 
ceutical professions and their relationship 
to the German social structure in gen- 
eral, and to the insured population (60 
per cent) in particular. 

The lack of good modern schools for 
training of doctors and nurses in public 
health must be met in the interest of the 
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future health in Germany. At the same 
time there are from 15,000 to 20,000 
physicians unemployed (largely refugees 
and from the German Army). Some of 
these, specialists, are being accepted by 
other countries. 

After four years of occupation and 
with the shift of emphasis in the pro- 
gram of Military Government from one 
of operations to one of reorienting the 
Germans to develop more democratic 
institutions, the Cultural Exchange Pro- 
gram has assumed increasing importance. 
German Public Health officials are being 
brought abreast of the best and latest 
developments in public health matters 
by the sending of German public health 
representatives ‘to the United States for 
a period of study and observation (under 
U. S. Public Health Service) and also 
by bringing to Germany doctors, nurses, 
and other experts in numerous health 
fields. In addition, the OMGUS spon- 
sored German Institute of Public Af- 
fairs, through its Medical Section. is 
heiping to spread democratic techniques 
in health administration as well as up- 
to-date knowledge in the fields of medi- 
cal science and public health. 

In assisting the German population to 
get on its feet again, Military Govern- 
ment has collaberated extensively with 


international health agencies such as 
the World Health Organization, the 


Danish Red Cross Tuberculosis Mission, 
whereby 586,000 German children have 
been tuberculin tested and 208,000 vac- 
cinated to date, and the United Nations 
International Emergency Fund bringing 
additional assistance for the care of 
mothers and children in Germany. 
Under State Department control and 
with the further withdrawal by occupa- 
tion authorities from operational func- 
tions, and the development of a central- 
ized German Public Health Office 
located at Bonn, our Public Health 
Office is focusing its efforts toward the 
development of modern German public 
health service and better medical care 
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through the Reorientation Exchange 
Program, the promotion of mental hy- 
giene and medical education, both by 
fostering inservice postgraduate training 
and through the development of up-to- 
date schools of nursing, public health, 
and medicine. 

There is still a great need for medical 
and public health literature and films. 
German medical libraries are slowly be- 
ing built up to cover the gap that oc- 
curred during the war and post-war 
years by procuring medical textbooks 
and periodicals to cover this period and 
through the use of a widespread micro- 
film reader and movie film service. 
Through these methods it is hoped to 
bring the German medical and public 
health services again up to their previous 
level. 

Lack of training, plus the general at- 
titude of many of the medical profession, 
especially of psychiatrists, who show 
their inability to adapt and change their 
viewpoint of German personality struc- 
ture, and also their static conservative 
approach toward psychiatry, which is 
largely descriptive, handicaps the devel- 
opment of a modern program in this 
field. However, here and there, at 
Munich, Heidelberg, and Berlin, centers 
are beginning to sprout again, develop- 
ing the dynamic approach to psychiatry, 
and giving a rebirth to the mental hy- 
giene movement. 

Concerted efforts will have to be made 
to strengthen the hard pressed demo- 
cratic element in the German health pro- 
fessions before its position becomes un- 
tenable. The new administration under 
Mr. McCloy, responsible to the State 
Department, must scrutinize the political 
implications of all laws directly or in- 
directly affecting health service, refrain 
from steps likely to defeat the purpose 
of democratization, and do everything in 
its power to help the Germans solve their 
own health problems according to their 
proven needs. American experts in tuber- 
culosis control, medical and public 
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health education, maternal and child 
health, and mental hygiene, are to be 
recruited in the United States to aug- 
ment the present public health staff 
under Col. Karl Lundeberg, Chief of 
Public Health and Welfare Branch. 
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It is anticipated once the Western 
German Government is recognized and 
their public health services functioning 
more effectively, that Germany will be 
admitted into full membership in the 
World Health Organization. 


From Feeding to Building Whole Children 


The United Nations International 
Children’s Emergency Fund, as of June, 
1950, has published UNICEF, a com- 
pendium of information about this or- 
ganization, its origin, development, and 
policies, with a special section on opera- 
tions in Asia, Europe, Latin America, the 
Middle East, and North Africa. Or- 
ganized by the General Assembly of 
United Nations in 1946, its specific pur- 
pose was to get aid to children. In the 
early stages the aid was largely saving 
children from starvation by a program 
of basic feeding. 

As the frontiers of starvation were 
pushed back, UNICEF has developed a 
program of enabling countries to deal 
with long standing maternal and child 
welfare problems. ‘The following main 
types of help, therefore, are being 
given: 

1. Assistance to countries for building and ex- 
panding basic maternal and child welfare 
services. 

. Assistance in the prevention and control of 
the communicable diseases of childhood. 

3. Provision of milk, cod liver oil and other 

protective foods. 

4. Provision of equipment to conserve local 
milk supplies for the benefit of children. 
.Provision of the raw materials for chil- 
dren’s clothing and shoes and institutional 
supplies. 


NR 


In the aid to general maternal and 
child health services, not only is equip- 
ment for rural health centers, clinics, 


etc., supplied, but training of local child 
care personnel, is being developed. As 
a part of this training program, the Inter- 
national Children’s Center in Paris has 
been established with $1,000,000 of 
UNICEF earmarked for this purpose. 
An All India Institute of Health and 
Public Hygiene is being organized in 
Calcutta with $930,000 earmarked. In 
each case the countries are matching the 
UNICEF contribution. 

UNICEF is a cooperative venture 
through the United Nations and the 
governments of the countries in which 
assistance is given. Its funds have been 
made up of the residual assets of 
UNRRA, voluntary contributions from 
43 governments, and from national cam- 
paigns of the United Nations’ appeal 
for children which have been conducted 
in 45 countries and more than 30 terri- 
tories. Nearly $150,000,000 so far has 
been received. It has been used to 
bring aid in some form to children of 60 
countries and territories. 

The report, UNICEF, gives a country 
by country summary of the activities 
of the organization. For him who has 
money to build the world’s children, one 
page tells what $1,000 will buy. Among 
these is enough powdered milk to pro- 
vide a cup of milk every day for a month 
for more than 10,000 children. United 
Nations Children’s Emergency Fund, 
405 E. 42nd St., New York 17. 
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Public Health Practices in Germany’ 
W. W. BAUER, M.D., F.A.P.H.A. 


Director, Bureau of Health Education, American Medical Association, 
Chicago, Ill. 


GAINST the background of the pre- 

ceding historical review, public 
health organization and practices as they 
existed in Germany in the first six 
months of 1949, during which time my 
observations were made, manifested the 
early phases of a settling-down process, 
as wartime conditions changed slowly 
for the better in some respects, while in 
others, especially housing and refugee 
problems, improvement was very slow, 
if indeed perceptible. 

As yet in 1949 no central authority 
comparable to the Reich had been estab- 
lished, and the Bonn constitution, under 
discussion during most of this period 
and adopted in June, 1949, called for a 
federalized Bund rather than a strong 
central authority. 

Decentralization has been demanded 
by the Occupying Powers. Therefore, 
public health practices and organization 
have necessarily developed in the several 
Laender along slightly different lines, 
although underlying principles and gen- 
eral characteristics were similar. In 
some instances old laws were allowed to 
remain in effect by Military Govern- 
ment, and many of these governed the 
technical phases of health practices in 
1949, though the legislation itself may 
have dated back to the Third Reich, the 
Weimar Republic, or even Imperial Ger- 
many prior to World War I. 

On paper, Germany is well organized 
for health service. Every Land and 


* Presented before the Public Health Education Sec- 
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Kreis (county) has a health department, 
and so have major cities. Counties 
which did not have health departments 
were supplied with them by decree dur- 
ing the Third Reich, and this was done 
without consultation with the medical 
profession. Codperation between medi- 
cal profession and public health official- 
dom scarcely exists, entirely aside from 
any question of conflict or differences; 
it simply is not included in the thinking 
of either group. The philosophy of 
public health officials, with few excep- 
tions, is narrowly legalistic, and little is 
undertaken except under compulsion of 
the law. The current shortage of per- 
sonnel, cramped quarters, and limited 
transportation do not fully explain this 
concept of public health service; Ger- 
man traditional authoritarianism does. 
Every detail of the duty of the health 
officer is spelled out in the law, and he 


. Shows little tendency to engage in per- 


mitted but not required activity. Rare 
but encouraging exceptions must be 
noted. 

As an example of the responsibilities 
loaded by law onto a health department, 
take Bremen. This department is or- 
ganized into five principal administra- 
tive divisions. First, there is the gen- 
eral supervisory and administrative 
section, which handles personnel, poli- 
cies, pay, bookkeeping, supplies, and 
cash, and also includes the statistical 
service and the library. 

Then there is the section on general 
hygiene and public health. This includes 
three subdivisions; one for certification 
of doctors’ licenses and two confusing 
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hodge-podge subdivisions. One of these 
handles legal medicine problems, psy- 
chiatric problems, marriage counseling, 
alcoholism control, industrial hygiene, 
heredity, and disposal of the dead. The 
third subdivision is another melange 
which includes registration of pharma- 
cists, drug control, food, housing, water, 
midwifery, public baths, hospital sani- 
tation, health education, and nutrition. 
The third main division of the health 
department has to do with what in Ger- 
many is called social hygiene, which 
means what it says and is not a circum- 
locution for venereal disease control. 
Under this heading come school health 
supervision, physical education and 
sports, blood bank, infant and maternal 
health, public health nursing, and 
mothers’ milk banks. Major division 
four deals with communicable disease 
control and quarantine, including tuber- 
culosis, venereal diseases, protective im- 
munizations, rat and vermin control, de- 
lousing and bathing vagrants and refu- 
gees, testing poisons and insecticides, 
transportation of communicable disease 
patients, and terminal house disinfec- 
tion (with formaldehyde fumigation). 
Major division five is regional, not func- 
tiona:. It includes all the services above 
outlined as applied in the special sub- 
district Bremen-Lesum. 

In smaller communities, the same re- 
sponsibilities are represented by fewer 
administrative divisions and fewer per- 
sons. A typical day’s business can be 
seen from the daybook of the health de- 
partment of Kreis Starnberg, Upper 
Bavaria, a rural area strongly influ- 
enced by tourists seeking the water- 
therapy “cures.” Here is the list: 


. Reports of communicable diseases, including 
one typhoid reported by telegraph from the 
laboratory at Munich 

. Reports on blood samples taken from ap- 
plicants for premarital examinations 

Record of a steam bath installed in the 
office of a local doctor, with some doubt as 
to whether this was according to law, al- 
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though all the “baths” have them, often 
without medical supervision 

. Application for permission for an exhuma- 
tion 

. Application for license for a new undertak- 
ing establishment 

. Admission of patient to a tuberculosis sana- 
torium 

7. Administrative details such as mileage al- 
lowances for cars, at 6 pf. per kilometer (4 
cents a mile) 

. Reports on food ration allowances 
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This health department has one medi- 
cal officer, three clerks, and four care- 
takers, which are the nearest equivalent 
to public health nurses in Germany. 
This will be touched upon later. 

In actual practice, the emphasis in 
German health departments is on statu- 
tory requirements and control. Health 
education, maternal and child health 
work, and other items may appear in 
the organization charts, but they do not 
get into production in proportion to 
their importance. Little or no attention 
is being paid to chronic disease control. 
Health education virtually does not 
exist. 

The public health nursing situation is 
in marked contrast to that in the 
United States, where this funciion is one 
of the most important exercised by 
health departments. In Germany, there 
are no public health nurses as they exist 
in the United States, nor any social case 
workers per se. The Germans combine 
these functions in one person, usually 
employed by the welfare department, 
and affording a perfect example of the 
truism that when health and welfare 
are combined, the health functions al- 
ways suffer. The so-called “ caretaker,” 
with dual health and welfare responsi- 
bilities, is so loaded with the latter that 
she has little time for public health 
leadership. Usually the caretakers work 
in districts of about 20,000 inhabitants, 
and each is supposed to carry out a 
generalized health and welfare program 
in that district. There are also special 
caretakers for tuberculosis, venereal 
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diseases, alcoholism, and school services, 
but mostly these turn over the home 
visiting to the district caretaker. Even 
in compact and thickly settled districts, 
the lack of transportation complicates 
the problem of the caretakers. 

The education of the caretakers takes 
place in special schools where they study 
anatomy, physiology, law, health ad- 
ministration, child care, and communi- 
cable disease control. They do not have 
to be trained nurses to enter such 
schools, though some are. In general, 
the caretakers’ education and practical 
training emphasize the welfare and 
legal phases of their work. The field 
service depends ‘largely upon the person- 
ality of the individual caretaker. I 
spent an afternoon making the rounds 
with one who would have been an ac- 
ceptable staff member anywhere, though 
without nurse training. But I saw 
others whom I would never have ac- 
cepted as members of my staff if I were 
to become a health official again. It is 
not likely that Germany will abandon 
this dual system, especially since it has 
the virtue of economy, but Military 
Government is hoping that greater em- 
phasis can be placed upon caretakers 
with training as hospital nurses prior to 
their specialized courses. In the health 
phases of their work, the caretakers 
function very much as do American 
public health nurses in well baby con- 
ferences, tuberculosis and _ venereal 
disease control, and the promotion of 
immunizations. The German caretakers 
have little or no concept of health edu- 
cation, except in individual instances. 

General sanitation in Germany is a 
paradox. The German race has a repu- 
tation for cleanliness, and indeed some 
practices are carried to an extreme. In 
certain areas such as the Rheingau, the 
church bells ring at sundown and every 
householder is out with a brush-broom 
sweeping the sidewalk, the gutter and 
the street. To do less would be to cast 
reproach upon the community. Bedding 
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is aired daily upon well scrubbed win- 
dow sills. House and furniture are 
scrubbed regularly. But the same house- 
holder is content to buy food that has 
been displayed uncovered and exposed 
outdoors to dust, flies, handling, and 
even the attentions of wandering dogs. 
Cities flow their sewage out onto lands 
which would be infertile otherwise, but 
are thus made useful for truck garden- 
ing. Farmers and small private garden- 
ers commonly use human excreta as well 
as field manure for fertilizer. 

Large percentages of German children 
and adults are worm-infested, and diar- 
rheal disease as well as typhoid fever is 
common. German pediatricians blame 
summer diarrheas on cod liver oil and 
refuse to use this antirachitic in the 
summer, while flies swarm and exposed 
food is eaten. Bread dough is carried 
to the community bakery in the smaller 
villages on uncovered pans, and carried 
home after baking in like manner. Com- 
mercial bread delivery is from large un- 
covered baskets, one of which I ob- 
served for 30 minutes standing unat- 
tended on a curb; bread loaves are not 
wrapped. Small boys carry unwrapped 
bread home under their arms, and often 
lay it down on the street to pause for 
play. In cafeterias (mostly American) 
the food handlers use their hands for 
making salads. Washrooms in some in- 
stances contain handwashing admoni- 
tions, but many German toilet rooms 
have no washing facilities, or no soap is 
furnished. Roller towels are the rule. 
Common drinking cups do not occur, 
because usually there are no drinking 
water facilities. It is a real triumph of 
patience and endurance to get a glass of 
water in a German restaurant, and it is 
accomplished only to the accompani- 
ment of serious loss of face. 

Immunization, in general, is practised 
too late. German medical and public 
health authorities politely raise their 
eyebrows when they are told that we 
immunize against diphtheria as early as 
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4 to 6 months, and try to complete that 
immunization, combined with tetanus 
toxoid, plus smallpox and whooping 
cough before the child is 1 year old. 
Germans pride themselves on their com- 
pulsory smallpox vaccination, but they 
often do not get around to this until the 
child is from 18 months to 2 years old, 
because the law says children born in 
one calendar year must be vaccinated 
before the end of the next. This makes 
it possible to be almost two years old 
before being vaccinated. Multiple vac- 
cination (two incisions) is still prac- 
tised; and no skin cleansing is consid- 
ered necessary. Scarlet fever toxin is 
combined with diphtheria toxoid, and 
medical and public health opinion is 
cold to the suggestion that this be elim- 
inated and tetanus toxoid substituted. 
German doctors have no faith whatever 
in whooping cough vaccines. 

Another important point of difference 
between American and German public 
health practices is in the attitudes 
toward infant feeding. The German 
pediatrician is afraid of vegetables, fruit 
juices, and other solid foods, and espe- 
cially of cod liver oil in the summer, 
attributing to these the occurrence of 
infantile diarrheas. It is not fair to say 
that he is indifferent to poor milk and 
poor sanitation, but he has not exerted 
his professional influence effectively 
toward their improvement. Therefore, 
he abstains from supplementary feeding 
of the young child, and for the preven- 
tion of rickets, he relies upon massive 
doses of Vigantol, a German product of 
vitamin Dz in oil, which contains 20,000 
International units per ml. Usually one 
dose only is given at the age of 3 to 4 
months, but it may be repeated if there 
are evidences of need. It is customarily 
administered by the doctor at the baby 
health conference, on the theory that 
only so can there be assurance that it 
has actually been given to the baby. 
Health officials say that this effectively 
prevents rickets; other German physi- 
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cians say that there is room for doubt. 
In any event, it is administered much 
later than is customary in the United 
States. Cod liver oil therapy is frowned 
upon, not only because it is considered 
ineffective and irritating, but because fat 
shortages in Germany have tempted 
adults to use the cod liver oil for frying 
(potatoes so cooked are said to be 
excellent). 

Milk constitutes a special problem in 
the German economy and in the public 
health picture. Varying percentages, up 
to as high as 80 per cent in some areas, 
of German cattle are tuberculous, 
though the Germans distinguish between 
a tuberculin-positive animal with no 
lesions in the udder and one with open 
udder tuberculosis, and therefore, claim 
that these percentages are less significant 
than appear on their face. Before an 
American audience of public health 
workers, there is no use discussing this 
point. Many pasteurizing plants are 
now obsolete or in poor repair, and 
necessarily inefficient. In many instances 
the milk is hauled from the farm in 
hand-drawn wagons with no protection 
against sun and no cooling. In the 
dairy the milk is pooled and then 
skimmed, and reconstituted to a fat per- 
centage of 2.5. The remaining skim 
milk or magermilch (literally thin milk) 
is returned to the farmer, or some of it is 
sold to consumers. 

The pooled milk, therefore, returns to 
the farm to feed children or animals, 
and to the consumer to feed children. If 
any of the milk was tuberculosis-free to 
begin with, it is well infected by this 
time. The pasteurized milk is not bot- 
tled, except for a small percentage. It 
is peddled from hand- or horse-drawn 
vehicles, with no cooling, poured from 
40 or 50 liter cans into a measure, and 
from that into the open cans or pans 
brought by the customer, often to the 
curbside. A health officer said to me 
with pride that the bacterial count in 
this milk was only from 300 to 500 
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thousand. The German premium bottled 
milk for baby feeding regularly runs 
from 50 to 100 thousand bacterial count. 
Very little of this is sold in Germany. 
Paper containers have not been intro- 
duced, and under present conditions are 
an impossibility, even if the people were 
ready for them. Efforts to improve the 
handling of milk in Germany meet with 
resistance, not only from milk handlers, 
but from customers. 

Closely related to the milk problem 
is that of tuberculosis in cattle. There 
is a great deal of non-pulmonary tuber- 
culosis in Germany, accounting in some 
instances for as much as 18 per cent of 
the mortality. .How much childhood 
type tuberculosis there is in Germany 
today no one can be sure, nor will it be 
possible to know as long as food ration 
regulations allow extra food for those 
with tuberculosis or threatened with it. 
Scrutiny of tuberculosis increases follow- 
ing World War II shows an enormous 
increase in reported cases and of indi- 
viduals carried on the continuous regis- 
ter, without the corresponding increase 
in death rates which would be expected 
under such circumstances. This is not 
to say that the tuberculosis problem is 
not serious in Germany. It is. And it 
will continue to be so, as long as food, 
crowded housing, and economic stresses 
loom large in the German picture. 

School health service consists mainly 
in examining school children as they en- 
ter school, once about the middle of their 
eight year elementary career, and once, 
as they leave the lower schools. Present 
practices include invitations to parents 
to be present, and considerable numbers 
do attend. Precedence is given to the 
examination of children who are re- 
ferred as problem children by teachers, 
parents, or caretakers. The examina- 
tions I have seen are good screening 
examinations, but without eye or ear 
tests. When parents are present, some in- 
quiry is made as to the child’s emotional 
life and his responses in life situations. 
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About 20 minutes per child is con- 
sumed—one school physician remarked 
that in the schools, more time can be 
given to a child than in the office of the 
family doctor under the sickness insur- 
ance system. Treatment of discovered 
conditions is done by the family doctor 
under sickness insurance coverage or if 
this is absent, as a welfare service of the 
State. There is little or no private 
medical practice in Germany today. In 
some cities, dental service consists of 
examinations and charting as in the 
United States; in others (even in as 
large a city as Bremen) there is no 
school dental service. This is absent 
likewise in most of the smaller com- 
munities. I was not able to observe any 
coordination between the school health 
examinations, which are health depart- 
ment responsibilities, and health in- 
struction, which is a school function. I 
saw instances where the health officials 
and the school officials did not know 
each other even by names. 

School housekeeping, partly as a re- 
sult of war damage but also partly due 
to German custom and tradition, is poor. 
Washrooms are antiquated; the plumb- 
ing is poorly designed, and usually they 
have a bad odor. Modern cafeterias and 
lunchrooms are practically nonexistent, 
except in a few of the most modern 
buildings, mostly at the higher educa- 
tional levels. Artificial lighting is poor, 
and many walls are painted a high gloss 
white (many have not been painted for 
years). The seats are the old bench 
type, non-adjustable, for from 2 to 4 
pupils per bench. A slight concession to 
the concept of adjustability is found in 
a gradation of size of the benches from 
front to rear. Elementary school classes 
run from 36 to 54 pupils, usually the 
latter. 

Health instruction usually begins in 
the eighth grade, sometimes in the 
seventh. It consists of didactic detailed 
instructions in anatomy and physiology, 
of the type abandoned in the United 
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States many years ago. German educa- 
tors say that their entire educational 
plan is permeated with health instruc- 
tion integrated with other curriculum 
entities, especially physical education, 
home economics, biology, chemistry, and 
physics. But only the privileged stu- 
dents, chosen by the educators because 
they are “capable of benefiting from 
higher education” (in the judgment of 
the educator), receive any appreciable 
amount of instruction in these branches. 
I saw no teacher training in health 
education which met modern require- 
ments. 

Public health officers are being trained 
to meet the old concept of public health 
in Germany which is still predominant. 
There are short refresher courses in 
some state health departments and uni- 
versities, and two institutions are giving 
a one year course to doctors who have 
been in medical practice for 3 years and 
have had practical experience as health 
department employees for 5 months, and 
served 3 months in a psychiatric clinic. 
These matriculates then get a 4 
months’ course with the customary em- 
phasis on law, administration, and con- 
trol, but with no approach to health 
education or community leadership in 
the modern sense. It offers no hope of 
developing young and aggressive leader- 
ship in public health. 

Health education of the public 
scarcely exists in Germany at this time, 
though there are signs of reawakening. 
Most public health departments have no 
personnel and no money for this pur- 
pose, and little know-how. The medical 
profession is disorganized and has no 
present program of public service. Radio 
and press are suspicious of the political 
motives of public officials seeking com- 
munication outlets to the public, and 
express themselves as frankly skeptical 
of the listener appeal of health programs 
or articles. Or they see public health 
only as a political issue. The German 
capacity for effective use of the exhibit 
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technique seems the best avenue for 
health education today, especially since 
the former Dresden Museum of Hygiene, 
twice destroyed or transported by the 
Russians, is being rebuilt by fugitive 
personnel in Cologne, with the support 
of that city and the Land Nordrhein- 
Westphalia. A few radio programs have 
been given under stimulation by Mili- 
tary Government, and a start is being 
made on pamphlet publications through 
the Institute of Public Affairs. 

There was neither time nor oppor- 
tunity to make any genuine study of 
superstitions relating to health, but 
casual contact brought forth some inter- 
esting ones which remain current in 
Germany. Wine, for example, is gen- 
erally considered to be valuable as a 
curative agent for various diseases, in- 
cluding diabetes, stomach disorders, and 
high blood pressure. Several Germans 
quite sincerely assured me that they 
have always known that the drinking of 
plain water was an unhealthful proce- 
dure, while the use of sprudel (carbon- 
ated) waters, especially the natural ones, 
was definitely beneficial. There is a uni- 
versal and widespread faith among Ger- 
man laymen in the curative powers of 
the various mineral, thermal, and effer- 
vescent waters which occur all over 
Germany and are widely capitalized 
commercially. In addition to the water 
cures, air cures, grape cures, and lying- 
down cures may be had by the health 
seeker. 

The absence of fresh milk in an Army 
mess was explained by the head waiter 
on the grounds that, “ naturally the milk 
soured today—wasn’t there a thunder- 
storm this morning?” Herb stores and 
herb cures of all kinds abound. A 
German friend of mine expressed as- 
tonishment that I, a physician, was un- 
acquainted with the virtues of herbs 
which he pointed out to me in the 
mountains. The camomile tea of my 
childhood days is still honored in Ger- 
man medical folklore. A highly placed 
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school official still subscribes to the idea 
that air in the forests is especially 
healthful because the plants give off 
oxygen, and that plants must be removed 
from the room at night because they 
give off carbon dioxide. 

The public health practices in Ger- 
many today are a natural evolution of 
the nation’s history. The authoritarian 
concepts of feudal days, slightly modified 
and modernized by the application of 
technical advances, have led naturally 
to a public health system established 
under the emperors and later the Na- 
tional Socialists, with motivation from 
above downward, by laws and executive 
decrees. The German scientific leader- 
ship of the Robert Koch era has lapsed 
as a result of militarism, regimentation 
of thought and spirit, two disastrous 
war defeats, with an intervening infla- 
tion and a disappointing attempt at 
democratic government, and the com- 
plete collapse after World War II. Two 
whole generations of medical leadership 
have been lost—and corresponding losses 
have occurred in other fields—because 
the men in positions of leadership were 
liquidated by the National Socialists, 
fled the Nazi regime, were lost as war 
casualties, or have been politically dis- 
qualified by the Occupation Powers be- 
cause of affiliation with the Nazi leader- 
ship. The professional people remaining 
are either very old or very young. More- 
over, the German people suffered sci- 
entific and cultural isolation from at 
least as early as 1932 until 1945, and 
contacts have been reéstablished slowly 
since then for various post-war reasons, 
not the least of which is that the Ger- 
man currency is not recognized in world 
markets, so that Germans can travel 
only at the pleasure of occupying au- 
thorities. Cultural exchange programs 
are slowly overcoming this cultural and 
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professional lag, but it is going to take 
time. 

On the basis of my brief period of 
observation I would not undertake to 
predict what the future will bring to 
Germany in public health progress. 
There are instances of hopeful augury, 
in the persons of progressive, forward 
looking officials and citizens who wel- 
come information and help eagerly and 
with open minds. There are instances 
also of cynical and reactionary forces 
openly waiting for the opportunity to 
recapture control. The German people 
outside of officialdom are inexperienced 
in the ways of democracy, and many 
tend to be pessimistic as to the future. 

I am strongly of the opinion that 
much depends on how long and how 
effectively we remain in contact with 
German life as advisers, after the Bonn 
constitution becomes operative. We have 
merely begun a long-term job. If we 
demobilize our advisory forces, or cur- 
tail them extensively, too soon, we will 
have wasted the time and money we 
have already invested in the effort to 
help the German people to realize a 
more democratic way of life. The Ger- 
mans with whom I have talked do not 
wish the Americans to leave them now. 
They do not believe that the German 
people can endure another disillusion- 
ment without falling into a dictatorship 
either of the right or of the left. I be- 
lieve that in this matter I voice the 
opinion of most Americans who have 
been in service in Germany during the 
post-war years. 

On the part of Americans, what the 
Germans need today, in so far as public 
health practices-and progress are con- 
cerned, is not mere comparison, certainly 
not condemnation. What they need is 
understanding, sympathy, stimulation, 
and help. 
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Effective Control of an Outbreak of 
Rabies in Memphis and Shelby County, 
Tennessee” 

ERNEST S. TIERKEL, V.M.D., M.P.H. 


Veterinary Public Health Division, Communicable Disease Center, 
Public Health Service, Federal Security Agency, Atlanta, Ga. 


and 
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AND SAMUEL L. WADLEY, M.D., M.P.H., F.A.P.H.A. 


Memphis and Shelby County Health Department, Memphis, Tenn. 


HE problems of rabies have been a 

source of growing concern for health 
officials throughout the country. The 
possible termination of the disease in 
agonizing death, the unpleasant and 
expensive series of human vaccine 
treatments which are indicated after 
exposure is established, and finally the 
realization that these vaccinations are 
not always administered without the 
danger of paralytic reactions have added 
fuel to this concern. 

Great progress has been made in 
recent years in the methodology of 
rabies control practices. Well controlled 
laboratory experiments and field demon- 
stration projects have established canine 
vaccination as an invaluable tool when 
integrated into a well planned control 
program. It is the purpose of this paper 
to report the experience of a local health 
department in the organization and 
execution of such a control program in 
the face of an outbreak of rabies. 

Rabies incidence had been at a sub- 
stantial endemic level in the dog popula- 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y., October 
25, 1949. 


tion of Memphis and Shelby County for 
years. For example, from 1944 through 
1947 the annual reported cases varied 
from 42 to 113 with the cases distributed 
persistently throughout each month of 
the calendar year (Figure 1). However, 
during the winter and early spring of 
1948, the incidence began to reach epi- 
demic proportions (Figure 2). By the 
end of March, positive animal cases were 
being reported at the rate of more than 
one per day. During the first three 
months, the number of cases was greater 
than twice that reported for the same 
period in 1947 and four times as great 
as in 1946. In the same quartile, over 
105 persons had undergone the full 
series of antirabic vaccine treatments 
which far exceeded the number of treat- 
ments for a similar period of any pre- 
vious year. 

When the number of cases began to 
mount in December, 1947, a strict dog 
quarantine was invoked throughout the 
county which required that all dogs be 
confined at home or walked on a leash 
when out of doors. Stray dog control 
was adequate with two dog patrol trucks 
and one alert car covering the city, and 
three trucks covering the rural county. 
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Ficure 1 
RABID ANIMALS AND HUMAN ANTIRABIC TREATMENTS 
IN MEMPHIS AND SHELBY COUNTY, TENNESSEE 
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Strays were impounded in the city’s 
finely equipped, well staffed, and ex- 
cellently managed Humane Shelter. A 
dog licensing law was in effect with 
37,000 dogs under license at an annual 
fee of $1 per dog. 

Rabid dogs were reported only by 
positive laboratory diagnosis based on 
direct smear examinations for Negri 
bodies. No animal inoculation test was 
performed on questionable and Negri- 
negative brains of animals clinically sus- 
pected of rabies. 

It was estimated that approximately 
7,000 dogs were vaccinated each year 
by private practising veterinarians. 
However, in January, February, and 
March, 1948, when the community be- 
came aware that Memphis was experi- 
encing a serious rabies outbreak, canine 
immunizations were markedly acceler- 
ated. An estimated 10,000 dogs were 
vaccinated during these three months in 
routine office calls at private veterinary 
hospitals. 

On March 29, health department 
representatives met with the city and 
county commissioners to decide upon a 
plan of attack and formulate an official 
policy in connection with a program to 
combat the outbreak. As a result of the 
discussions, it was recommended that an 
officially sponsored voluntary program 
be undertaken with canine vaccination 
as the principal feature. 

After meeting with the licensed prac- 
tising veterinarians of the city, machin- 
ery was set up for the operation of dog 
vaccination clinics throughout the city 
and county. All 15 veterinarians of 
Memphis and Shelby County offered to 
participate. It was agreed that in order 
to expect any measure of success, the 
campaign would have to be geared to 
achieve swift reduction of susceptibles 
by vaccinating as many dogs as possible 
in the shortest possible period of time. 

In planning the program, spot maps 
were prepared to determine the geo- 
graphical distribution of cases. Plans 
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were then quickly drawn for a three day 
program in the city and a similar period 
in the rural county. The city was 
divided into three zones for the three 
days of operation with 12 strategically 
located clinics held simultaneously in 
each zone. ‘The rural county was simi- 
larly handled. Thus, there were 36 
emergency dog inoculation clinics held 
in the city for the three day period Mon- 
day, April 5 through Wednesday, April 
7, and 35 clinics in the county, Saturday, 
April 10, and Monday and Tuesday, 
April 12 and 13. Besides these, the five 
established private veterinary hospitals 
were also available during the emergency 
campaign, making a grand total of 76. 
Clinic locations were chosen on the basis’ 
of geographical distribution of cases and 
population concentrations. Fire stations, 
schools, gasoline service stations, country 
stores, and park pavilions were utilized 
as clinic stations throughout the cam- 
paign. The clinics were held from 11 
a.m. to 5 p.m. each day. 

The veterinarians supplied and ad- 
ministered the vaccine during the one 
week emergency program at a charge of 
$1 per dog, regardless of dose, which 
was below the minimum charge for this 
service. Standard market phenolized 
veterinary vaccine was procured by the 
participating veterinarians from the 
usual commercial sources. Assignment 
of veterinarians to clinic stations was 
accomplished by drawing lots. Besides 
the veterinarian and his animal handler, 
each clinic was staffed by PTA volun- 
teers and health department employees 
for the required clerical assistance. For 
each inoculation there was a uniform 
Health Department vaccination certifi- 
cate made out in triplicate, with one 
copy for the dog owner, one for the 
Health Department, and one for the 
veterinarian. Each temporary emer- 
gency clinic was well marked by special 
signs made for the occasion by the 
Shelby County Penal Farm. 


Public information and _ education 
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FIGURE 3 
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was channeled through every available 
medium. The two newspapers most 
graciously gave liberal coverage through- 
out the campaign by carrying front page 
stories, daily spot maps of clinic loca- 
tions, editorials, and editorial cartoons. 
News copy and advertising copy were 
issued every day. All radio stations 
carried spot announcements between 
their scheduled programs. Besides this, 
there were featured programs carrying 
interviews and round-table discussions 
about the nature of the disease and the 
salient points of the Memphis rabies 
control program. Sound trucks cruised 
populous areas of the city directing brief 
reminders to dog owners. Letters and 
telephone calls went out to the clergy for 
announcements during church services. 
Placards were printed and distributed 
in all neighborhoods announcing the 
time and place of clinics. Mimeographed 
schedules of the clinics were distributed 
to city and county schools and to the 


public in the routine visits of public 
health nurses and sanitarians. Numerous 
talks were given by Health Department 
officials at schools, and civic and com- 
munal clubs, which were augmented by 
showing of the Communicable Disease 
Center filmstrip “The Fight against 
Rabies.” 

The public’s response and the smooth- 
ness and celerity with which the entire 
program was executed was truly impres- 
sive. At one clinic station, 709 dogs 
were vaccinated from 11 a.m. to 5 p.m. 
by a single veterinarian. The campaign 
closed with 13,000 dogs vaccinated in 
the city and 10,000 in the county, a 
grand total of 23,000 in the one week 
program. With the 10,000 vaccinations 
done routinely by practitioners in the 
three months before the intensified cam- 
paign, it is estimated that approximately 
80 per cent of the dog population was 
immunized. 

The entire program, which required 
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only one week of preparation and one 
week of operation was conducted at the 
nominal cost of $450 to the health de- 
partment, which included printing sup- 
plies, dog collection, personnel, and 
laboratory services for the two week 
period. 

The results of the program were more 
than gratifying. In the ensuing months, 
the positive cases began to drop until 
the last case of animal rabies and the 
last human antirabic vaccine treatment 
were reported in July (Figure 3). Both 
city and county remained entirely free 
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of rabies until March 10, 1949, when the 
first rabid dog since July 22, 1948, was 
picked up at the city limits. Seven and 
one-half months without a single case 
of rabies was a new and refreshing ex- 
perience for Memphis. 

Despite the thorough dog control ac- 
tivities, it was not possible to eliminate 
rabies from the area until intensified 
mass immunization tactics were added 
to the emergency program of 1948. The 
results of this program stand as dramatic 
testimony to the importance of a well 
organized vaccination campaign. 


George H. Ramsey Memorial Fund 


Ernest L. Stebbins, M.D., the Di- 
rector of Johns Hopkins University 
School of Hygiene and Public Health, 
Baltimore, has announced that a group 
of friends of the late George H. Ramsey, 
M.D., Dr.P.H., have created a memorial 
fund for him which has been made avail- 
able to the Johns Hopkins School of 
Hygiene and Public Health as a Student 
Loan Fund to be known as the George 
Ramsey Memorial Student Loan Fund. 
According to the announcement of Dr. 
Stebbins, loans without interest up to 
$200 per student are available from this 
fund to be used for the temporary as- 
sistance of worthy students who find 
themselves in financial difficulty. 


Dr. Stebbins points out that this is 
an open fund and that friends of Dr. 
Ramsey are continuing to make con- 
tributions to it. There has been no 
general solicitation but it is desired that 
friends should know that their contribu- 
tions will be welcome. 

Dr. Ramsey was a graduate in medi- 
cine of the Columbia University College 
of Physicians and Surgeons in 1917, 
receiving a C.P.H. in 1924 and the 
Dr.P.H. degree from Johns Hopkins in 
1926. He later served as Assistant 
Commissioner for Preventable Diseases 
in the New York State Department of 
Health, and as Commissioner of Health, 
Westchester County, White Plains, N.Y. 
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Study 


in the Reduction of Absences 


from School of Children with 
Tinea capitis’! 
ROBERT W. CULBERT, M.D., M.P.H., F.A.P.H.A., 


ANNA E. RAY ROBINSON, M.D., anp MAX N. LERNER, M.D. 


Director, Bureau of School Health; District Health Officer, Bedford Health Center, 
Brooklyn; and School Physician-in-Charge, Bedford Health District, 
Brooklyn; New York City Department of Health 


OR a disease of such minor clinical 

manifestation, ringworm of the scalp 
(tinea capitis) presents a disproportion- 
ately major problem in school attend- 
ance. There is no physical disability; 
the child is clinically well; and often the 
actual lesions of tinea capitis are not 
visible to the naked eye. Frequently 
the case is not discovered until a school 
survey is made with the Wood light; 
and then the child’s school attendance 
is abruptly stopped. His subsequent re- 
turn to school becomes a matter of sev- 
eral months, sometimes years. 

With the existing dearth of school 
teachers, it is often out of the question 
to provide home teachers, and so the 
pupil’s education suffers materially. It 
is small wonder therefore that many 
parents, when confronted with such a 
drastic situation in an apparently well 
child, fail to develop an enthusiastic ap- 
proach toward solving the problem, par- 


* Presented before a Joint Session of the Dental 
Health, Maternal and Child Health, and School Health 
Sections of the American Public Health Association 
at the Seventy-seventh Annual Meeting in New York, 
N. Y., October 28, 1949. 

+ With the Technical assistance of Catherine A. 
Gaffney, M.A., Chief Bacteriologist, Kings County 
Hospital, Brooklyn, N. Y. 

It is with regret that we have learned of the un- 
timely death of Miss Gaffney shortly after this study 
was completed. Because of her great interest in my- 
cology she personally carried on all of the culture 
work in this study, in addition to her regular duties 
as Chief Bacteriologist at Kings County Hospital. 


ticularly when frequent visits to the 
doctor or clinic over a long period are 
necessary. The treatment of the disease 
can be very costly. Moreover, the pro- 
longed absence of the child offers fertile 
ground for delinquency to develop. 

As a solution to the attendance prob- 
lem, some communities have provided 
ringworm classes in which the pupil is 
placed when diagnosed and where he 
remains until cured. It is presumed that 
adequate clinical treatment will be given 
either at a clinic or by the private physi- 
cian while the child is in the special 
class. There is reason to doubt, in many 
instances, that treatment is pursued 
with sufficient regularity to effect a cure 
in a reasonable time. Some children con- 
tinue year after year in these classes. 
Moreover, the value of ringworm classes 
in preventing the spread of the disease 
is open to question. It is very difficult to 
separate the affected pupils continuously 
‘rom others in the school and practically 
impossible outside the school. Such spe- 
cial classes are costly to maintain and 
attendance at them is usually at con- 
siderable inconvenience to young chil- 
dren because of the distance they must 
travel to reach them. Some workers? 
have regarded ringworm class as im- 
practical and sought other measures for 
the control of tinea capitis. 
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Regardless of the status of the ring- 
worm class as a control device, it does 
permit children to attend school, and it 
occurred to us that if rather intensive 
supervised treatment were given in such 
classes, and at home, a substantial re- 
duction in absence due to exclusion from 
regular class might be effected and a 
more rapid return to regular class re- 
sult. A somewhat similar technique was 
employed by Schwartz,’ Peck and their 
coworkers in a ringworm control study 
in Hagerstown, Md., in 1944. 

This report is primarily concerned 
with reducing absences due to tinea 
capitis and not with the epidemiology 
or control of the disease. Others !>* ® 
have reported in detail on these aspects 
of the problem. Our study was made at 
a time of no unusual incidence of tinea 
capitis, as shown by spot surveys in 
widely separated schools of New York 
City, and in all of the schools of the 
district in which the present study was 
made. 

In a Wood light survey of 31 ele- 
mentary schools in the Bedford Health 
District, Brooklyn, conducted in 1944, 
325 cases were discovered in 28,146 
children examined. A similar survey of 
22 schools in the same district, made in 
1947, disclosed 149 cases among 19,131 
pupils examined. It is with the latter 
cases that the present study is concerned. 
Many of these children had been absent 
from several months to over 2 years 
prior to the start of the experiment. 
Most had received inadequate or no 
treatment, and a few had become juve- 
nile delinquents. The population con- 
cerned is mostly Negro, which accounts 
for the predominance of this racial 
group in the experiment. 

Through the joint efforts of the Board 
of Education and the Department of 
Health, the following program was put 
into action: 

1. Three ringworm classes were set up 
in three elementary schools, P. S. 70, 
P. S. 28, and P. S. 41, in the Bedford 
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Health District of Brooklyn. The class- 
rooms were carefully selected, being 
completely separated from other class- 
rooms. They were near stairways and 
entrances not used by regular class 
pupils and, where possible, separate 
lavatory facilities were provided. There 
were several grades in each classroom. 
Morning and afternoon sessions were 
held and the time of arrival and depar- 
ture was arranged so as not to cor- 
respond to that of the regular class 
pupils. The special pupils attended no 
school assemblies and were not permitted 
to linger on the school grounds after 
dismissal. An attempt was made to keep 
contact of the study group with those 
attending regular class to a minimunt, 
thus avoiding some of the criticisms of 
schools having ringwerm classes. 

2. Previously excluded children and 
their siblings under 15 years of age 
were brought to the selected schools by 
their parents. Histories were taken and 
the prospective pupils and siblings were 
reéxamined under the Wood light. In 
addition, all children in regular class 
of the three schools were resurveyed in 
the same manner, and again at 6 months, 
and the end of the school year. There 
was no unusual incidence of the dis- 
ease encountered. 

3. When pupils gave a history of 
previous treatment, permission was ob- 
tained from either the clinic or private 
physician to carry on the school treat- 
ment program. 

4. Teachers particularly interested in 
the problem were assigned to the three 
classes. The program ran for one school 
year and follow-up was continued for 
1 year more. 


TREATMENT PROCEDURE 

1. Cultures were taken of all pupils 
in the three classes. 

2. Parents were instructed to shampoo 
the scalp daily before sending the child 
to school. Over week-ends and during 
school holidays they applied an oint- 
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ment, “ Undenate” ointment* daily, 
following shampoo. Parents were re- 
peatedly reminded of their responsibility 
in the program, particularly prior to 
long holidays. 

3. A school physician visited each 
of the three classes daily. He examined 
each child under the Wood light and 
epilated some diseased hairs. He then 
applied “ Undenate” ointment to the 
scalp. This practice was continued each 
school day throughout the year. 


CRITERIA FOR CURE 

A case was considered cured when 
found negative for fluorescent hairs on 
five successive daily examinations under 
the Wood light. He was then returned 
to his own school and class. To verify 
further his freedom from tinea capitis 
the pupil then reported to the Depart- 
ment of Health District Ringworm Diag- 
nostic Clinic for three visits at 2 week 
intervals where Wood light examinations 
were made. One year after the close of 
the class cured children were again ex- 
amined for tinea capitis. 


RESULTS 
All children had positive cultures of 
infected hairs. 


Microsporum audouini 91 
Microsporum lanosum 7 
Microsporum fulvum 2 

100 


There were 74 Negro males and 21 
Negro females, with but 5 white males 
and no white females in the three classes. 
The racial difference is of no significance 
since the population studied is mostly 
Negro. The average age was 9 years 


"—Ermah Drug Company, N. Y. C. 
An ointment containing Zinc Undecylenate, Undecy- 
lenic Acid, Sodium Caprylate, Sodium Propionate, 
Zinc Stearate, in a specially prepared water miscible 
base. 

+ These were practising physicians specially trained 
in school health and assigned by the Department of 
Health to this study, Abner Berkwitz, M.D., and 
Arthur Beck, M.D. 
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with a range of 6 to 13 years. Ninety 
of the 100 pupils were under 12 years 
of age. An approximation as to the 
degree of severity of the lesion was made 
on the basis of size and distribution as 
follows: 

Mild: lesion; 
quarter or few 
hairs. 

Moderately severe: 2 lesions; quarter to one- 

half dollar size, or scat- 

tered small patches, or 
combinations of these. 

Scattered patches through- 

out the scalp or large areas 

of scattered hairs. 


size—nickel to 
scattered 


Severe: 


Based on this general grouping there 
were 43 mild, 26 moderately severe, and 
31 severe cases included in the study. 
Of the 100 cases treated, 53 were cured 
within the school year, most of them 
within the first six months, and 47 re- 
mained positive to Wood light examina- 
tion at the close of the study period. 

This latter group was advised to have 
Roentgen ray epilation but 28 refused. 
Seventeen of these continued clinic 
treatment after the close of school and 
were cured. One was probably cured at 
the time of puberty. The subsequent 
treatment included shampoo and an 
appropriate ointment but no manual 
epilation. Eleven others refused treat- 
ment and remained uncured. Nineteen 
were cured by Roentgen ray treatment 
after the close of the school year. The 
total cured within the school year and 
the succeeding follow-up year was 89. 
All children not cured within the school 
year returned periodically to the De- 
partment of Health diagnostic clinic for 
Wood light examination. When negative 
by the criteria mentioned above they 
were certified to return to school. In 
Table 1 is shown the clinical grouping 
of cases according to severity and type 
of cure. 

As indicated in Table 1, the mild and 
moderately severe cases responded more 
readily to the classroom treatment. 
Steves and Lynch®* in a series of 488 
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TABLE 1 


Treatment of Tinea Capitis 


Clinical Distribution of Cases according to Type of Cure 


School Year September 1947—June 1948 


Mild Mod. Severe Severe Total 
Cured within School Year in Ringworm 
Class 33 13 7 53 
Cured after School Year. Clinic Treat- 
ment (Ointment Shampoo) 8 3 6 17 
Cured after School Year X-ray Epilation 1 7 11 19 
Not Cured 1 3 7 11 
Total 43 26 31 100 
TABLE 2 


(30 Days = 1 Calendar Month) 


Average Absences of Pupils Before, During and Following Treatment for Tinea Capitis in 
Special Classes—100 Children 


Average Number of School Days Absent 


After 
Exclusion W hile in Closing Average Total 

No. Period Class Class Duration of Disease 
Ointment and Epilation Cured 1 256.8 Days 
Year 53 83 7.8 (8.5 Mo.) 
598.5 Days 
Ointment Cured after One Year 17 107.7 22.9 §2.1 (19.9 Mo.) 
681.0 Days 
X-ray Epilation 19 152.2 17.8 49.8 (22.7 Mo.) 

Not Cured 11 75.4 19.4 
Total 100 


cases of tinea capitis, mostly due to 
M. audouini, found 25 per cent cured by 
manual epilation and ointment while 75 
per cent were cured by Roentgen ray 
therapy. Their series ran for three 
months only while ours was continued 
under medical and manual epilation 
treatment for 9 months. It is of interest 
that of the 28 cases in our group where 
x-ray epilation was refused, 17 were 
cured subsequently by medication and 
shampoo. This may be an important con- 
sideration in selecting methods of ther- 
apy since radiologic treatment is refused 
in a significant number of cases and ad- 
mittedly is not the most desirable mode 
of treatment.* In a report on prevention 
and control of epidemic ringworm of 
the scalp by Lewis, Silvers and cowork- 
ers, Silvers mentions that of 226 treated 


with roentgenotherapy there were 41 per 
cent failures. The cases in which this 
type of therapy failed required 2% 
months to 1 year of further treatment 
before they were cured and permitted 
to return to school. While this seems 
to be an unusually large number of 
failures * for radiation treatment, it 
does point toward the desirabiity for 
less drastic treatment when possible, 
particularly in view of the additional 
absence encountered. 

As was mentioned at the beginning, 
the importance of tinea capitis to the 
school child is not the disease itself but 
the absence from school which it entails. 
This is clearly shown in Table 2 in which 
the average absence of the pupils prior 


* Seven of the present series had had unsuccessful 
roentgenotherapy prior to classroom treatment. 
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Pigure I. 
special classes. 


Cured within 


School Year- 
53 


Cintment plus Cases 


Manual Epilet!on 


Ointment plus 


Clinic; Cured 17 
Cases 
After 1 School 


19 


School Year Cases 
11 
Cured Cases 


Comparative absences of pupils rece‘ving treatment for Tinea tx 
Averace Number of SCHOCL DAYS Absent -- 100 


fils 


= Absences Cue to exclusicr 
Adsences while in Rirgworm Cless 
Absences following close cf Ringwcra 


Class 


to treatment is tabulated with respect to 
the method of cure. The absence due 
to exclusion from school is calculated, 
in terms of school days, only from the 
time a diagnosis was made under the 
Wood light to the date treatment was 
started in the ringworm classes. Since 
the maximum number of school days 
in a calendar month is 20, it will be 
seen that the minimum average absence 
prior to treatment was about 4 months 
to 8 months. Actually, the total dura- 
tion of the disease in many cases was 
much longer since holidays and summer 
vacations have not been included in the 
calculation. It is worth mentioning that 
the average absence while in the treat- 
ment classes was no more than that en- 
countered in regular classes. The range 
of absence because of exclusion is very 
wide, from 1 school day to 3 years and 
35 school days, but the school days ab- 
sence while attending the treatment 
classes are quite uniform in range. It is 
of more than passing interest to note 
that the absences due to exclusion fol- 
lowing the termination of the classes for 


those subsequently cured either by medi- 
cal treatment or roentgenotherapy are 
approximately the same, about 2% 
school months. Presumably the class- 
room treatment was in some degree ef- 
fective in these cases even though 
insufficient to effect a cure within the 
school year. Also shown in Table 2, is 
the total duration of tinea capitis in 
calendar days with respect to category 
of cure. These totals are obviously mini- 
mum averages since they are computed 
from the date of diagnosis. The disease 
undoubtedly existed for varying lengths 
of time before the diagnosis was made. 
The average total duration was from 8% 
months for those cured within the school 
year to nearly 23 months for those 
finally cured by Roentgen epilation. In 
all cured cases the major portion of the 
absence occurred prior to treatment in 
the special classes. This is shown in 
Figure I, which presents graphically the 
data of Table 1. 

A recheck of the 53 children cured in 
the special classes was made 1 year after 
admission, with the following results: 


— 
Vear 
Cured by X-rey 
Epilet‘on after 
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47 negative to Wood light examination 

2 in local hospital for condition not related 
to tinea capitis 

1 in an orphan home 

3 moved out of city 


Siblings—There were 208 siblings 
under 15 years of age of the 100 children 
studied. Thirty-two (15.38 per cent) 
were positive to Wood light examination. 
These children were treated at home by 
the parents using the same ointment as 
used on pupils, and shampoo. They 
were examined periodically at the De- 
partment of Health ringworm clinic but 
a record of cures is not available at this 
time. 

Although at the start of this experi- 
ment we felt that we were over-treating 
and that some untoward results, such as 
kerion or other type of reaction might 
happen, none occurred. The results of 
the first year’s study indicate that the 
greatest success is attained with cases 
of milder type and short duration both 
with respect to reducing absence and in 
effecting a cure. This suggests that if a 
careful selection of cases were made, 
with emphasis on those of short duration 
and of mild nature, the classroom treat- 
ment might not only prove more effec- 
tive in cutting down absence due to 
exclusion but might materially reduce 
the number of children available to 
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spread the disease by obtaining more 
rapid cures. Thus, the function of the 
ringworm class might be more nearly 
approximated than it is at the present 
time. 

With this in mind, another ringworm 
class was set up in one of the schools 
(P.S. 41, Brooklyn) in which one of 
the study classes previously discussed 
was held. The treatment procedure 
was changed considerably by reducing 
the number of physicians’ visits to the 
classroom from five per week to two per 
week, at which time he performed 
manual epilation under the Wood light 
and applied “ Undenate ” ointment. The 
parents were instructed to apply the 
same ointment daily and to shampoo 
the heads of the children twice weekly— 
the previous group had daily shampoos. 
The class was in operation for one 
school year, September, 1948—June, 
1949. An analysis of the results as 
compared with those of the previous 
year at P. S. 41 are given in Table 3. 

No children in the first year study 
(September, 1947—June, 1948) are in- 
cluded in the second group. In both 
groups, M. audouini was the predomi- 
nating organism. On reviewing the 
clinical aspects of the cases it was found 
that no better selection of cases with 
respect to mildness was accomplished 
than in the first study where no such 


TABLE 3 


Comparison of Results of Classroom Treatment 


When Cases of Shorter Duration are Selected 


and Amount of Treatment Reduced 


P. S. 41—Brooklyn 
Ist Year 2nd Year 
Sept., 1947-June, 1948 Sept., 1948—June, 1949 
39 Cases 32 Cases 
Mild 19 12 
Mod. Severe 10 11 
Severe 10 9 
Total Cases 39 32 
Average Absence due to Exclusion in School 
Days (Cured Cases) 67 days 32 days 
Total Duration Calendar Months (Cured 
Cases) 6.8 months 5.3 months 
Per cent Cured 64% (25 Cases) 75% (24 Cases) 
Not Cured 14 8 


= 


Vol. 40 


attempt was made. However, there is 
a decided difference in the average num- 
ber of days excluded prior to entering 
the class, the second year group having 
been absent on the average about one- 
half as much as the first year pupils. It 
follows also that the total duration of 
the disease is shorter in the second 
group. The number of cures is larger 
by comparison than in the first year 
pupils. However, all of the uncured cases 
in the second study were classed as 
severe. Although the number of pupils 
involved in these studies is small, it 
does suggest that classroom treatment 
can be brought within practical bounds 
and, with a fair selection of cases as 
regards duration, may be attended by 
a reasonable return on the investment. 
Not only were physician visits to the 
class cut by 60 per cent, but the amount 
of treatment (shampoo) at home was 
likewise reduced. 


SUMMARY 

A program of intensive classroom 
treatment, coupled with home treat- 
ment, of 100 pupils with tinea capitis 
was established for one school year and 
the comparative absences of pupils be- 
fore, during, and after the close of the 
classes were studied. Fifty-three pupils 
were cured while in the classes. Those 
pupils who had had the disease for the 
longest period prior to the establish- 
ment of the class also had been absent 
the greatest number of school days due 
to exclusion, before entering the class. 
The average amount of absence while in 
the special class did not exceed that of 
pupils in regular classes. 

The amount of absence after the 
closing of the class of pupils not cured 
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during the school year was approxi- 
mately the same for those subsequently 
cured by medical as by Roentgen ray 
treatment. By far the greatest amount 
of absence of pupils cured subsequent 
to the school year was during the first 
exclusion period, being two to three 
times as great before as after the school 
year. 

In another special class where pupils 
with shorter exclusion period absences 
were studied, a greater number of cures 
was effected while at the same time 
classroom and home treatment were 
greatly reduced. 


CONCLUSIONS 

Absences due to ringworm of the scalp 
can be materially reduced and cures 
effected by establishing a treatment pro- 
gram in special classes for children with 
tinea capitis. 

By finding early cases and treating 
regularly in the classroom, an effective 
control of tinea capitis may result. 

More investigation into therapy lead- 
ing to rapid cure short of Roentgen ray 
epilation is greatly needed. 
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School Lunches: Their Nutritive Value 
and Relation to the Health and Diet 
of Children’ 
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MEYER, Pu.D., SADYE F. ADELSON 


Bureau of Human Nutrition and Home Economics, U. S. Department of 
Agriculture, Washington, D. C. 


URING the past three years the 

Bureau of Human Nutrition and 
Home Economics has participated in a 
number of codperative studies involving 
school lunches. Some of the highlights 
of the results of two of these will be 
presented briefly: (1) nutritive value of 
school lunches as served, determined by 
analysis, made possible through codpera- 
tion with the Production and Marketing 
Administration, and (2) nutrition of 
children as affected by school lunch, a 
pilot study carried out in codperation 
with the U. S. Public Health Service 
and local school and health authorities 
in a community near Washington. 
Phases of the pilot study reported in 
this paper are: (a) chemical tests for 
hemoglobin and ascorbic acid on samples 
of capillary blood taken from the finger 
tip, and (b) calculations of nutritive 
value of food consumption of a sample 
of the children. 


NUTRITIVE VALUE OF THE LUNCHES 

A total of 70 meals from 15 schools 
were analyzed for their nutritive value. 
Seven localities were — represented, 
namely: District of CUlumbia, Mary- 
land, West Virginia, New Jersey, Iowa, 


* Presented before a Joint Session of the American 
School Health Association and the Food and Nutrition 
Section of the American Public Health Association at 
the Seventy-seventh Annual Meeting in New York, 
N. Y., October 27, 1949. 


Kansas, and Ohio. Samples of lunches 
as served to the 4th to 6th grade chil- 
dren were taken for analysis. The 
sampling for each lunch studied was 
based upon the amount of each kind of 
food served to these pupils, irrespective 
of plate waste or second helpings. The 
milk used as a beverage was analyzed 
separately from the rest of the meal, so 
that it was possible to check the nutri- 
tive value of meals for children refusing 
to drink milk. 

The menus used differed from day to 
day in different localities, but in gen- 
eral fitted the Standard Lunch Pattern 
of the National School Lunch Program. 
The meals did not seem to differ par- 
ticularly with season. The main dish 
was usually a meat patty, frankfurter, 
macaroni or spaghetti with meat or 
cheese, meat stew with vegetables, baked 
navy or lima beans with pork or bacon, 
or an egg dish. Occasionally cheese 
wedges or peanut butter supplemented 
smaller helpings of a main dish. The 
vegetables included one or two of the 
following: tossed salad, coleslaw, pota- 
toes, green beans, peas, tomatoes or 
celery and carrot sticks. Dried or canned 
fruit such as peaches, pears, prunes or 
apricots, fresh apples, or citrus products 
were used frequently. Most of the fruits 
used were supplied through the Produc- 
tion and Marketing Administration of 
the U. S. Department of Agriculture. 
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The ascorbic acid values of the meals 
varied from 1 to 82 mg., or from 1 to 
over 100 per cent of the daily dietary 
allowance recommended by the Na- 
tional Research Council for the 10 to 
12 year old child. Thirty-two of the 70 
meals supplied at least 25 mg. or 1/3 of 
the recommended daily allowance, and 
of these 29 contained citrus products. 
Canned tomatoes or tomato juice as the 
only vitamin C rich food in the meal 
did not supply 1/3 of the daily allow- 
ance of this nutrient. Potatoes, as they 
appeared in these lunches, contributed 
not more than 6 mg. ascorbic acid per 
serving per day. Twenty-five meals, 
which provided less than 15 mg., or 1/5 
of the daily recommended allowance for 
ascorbic acid, contained in addition to 
milk, bread and butter (or fortified 
margarine), such foods as hamburger, 
canned corn, and ice cream; or beef 
stew, crackers, and butterscotch pudding. 

Riboflavin did not present a problem 
when milk was taken as part of the meal, 
but the children who refused milk as a 
beverage received less than 0.60 mg., or 
1/3 of the daily allowance of this vita- 
min, in 60 of the 70 meals. 

In general, the thiamine content of 
the meals was below 0.4 mg., or 1/3 of 
the recommended day’s allowance. Only 
10 of the 70 meals contained 1/3 or 
more, and 9 contained less than 0.24 
mg., or 1/5 of the recommended allow- 
ance. The chief difference in the meals 
showing the lowest and highest thiamine 
content was in the main dish, namely 
chicken with dressing in which thiamine 
was low as compared with baked beans 
with pork shoulder in which it was high. 
It is more difficult to explain, on the 
basis of menus, differences in thiamine 
content of meals providing 20 to 30 per 
cent of allowances. Differences in size 
of servings may be a partial explana- 
tion, but variety, freshness, and meth- 
ods used in preparation all may influence 
the thiamine content of the meal. Care 
in the selection and preparation of the 
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food will aid in improving the thiamine 
value of the meals, but there is no simple 
suggestion to insure an adequate thia- 
mine intake with the assortment of foods 
commonly used in school lunches. 

Food energy values for these meals 
ranged from 23 to 39 per cent of the 
daily dietary allowance, but only 8 of 
the 70 meals contained at least 833 
calories, or 1/3 of the allowance. The 
1948 Bulletin of the National Research 
Council states that in connection with 
the energy requirement “ the allowance 
should vary in relation to size and ac- 
tivity” and “in most instances appetite 
may be depended on for satisfaction of 
the need when food is available.” Since 
second servings of bread and butter, or 
fortified margarine were usually avail- 
able, and occasionally of other foods as 
well, the energy needs of each individual 
were probably met. 

None of the complete meals contained 
less than 20 gm. of protein; 58 con- 
tained at least 23 gm., or 1/3 of the 
recommended allowance. If milk as a 
beverage was omitted, the protein in 
only 15 of the 70 meals contained 23 gm. 

Because of the milk included, 49 of 
the 70 complete meals contained at least 
0.40 gm. of calcium, or 1/3 of the rec- 
ommended allowance. If milk was re- 
fused, only 1 meal met this level and 
only 9 meals contained even as much as 
0.24 gm., or 1/5 of the recommended 
allowance. 


PILOT STUDY OF NUTRITION OF CHILDREN 
AS AFFECTED BY SCHOOL LUNCH 

Two elementary schools in a Mary- 
land community were selected for study, 
the Control School which, through lack 
of facilities did not participate in the 
School Lunch Program in 1946-1947, 
and the Lunch School, serving a plate 
lunch at noon. Each school had about 
500 pupils enrolled and the economic 
status of the families represented was 
comparable. Beginning in the fall of 
1947, plate lunches similar to those 
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served in the Lunch School were also 
served in the Control School. 

In the fall of 1946, spring of 1947, 
and spring of 1948, the following «\ata 
were collected in codperation with the 
U. S. Public Health Service: Height and 
weight measurements, physical examina- 
tions for signs suggestive of nutritional 
deficiency, tests for the level of certain 
blood constituents, and the dietary pat- 
terns of the children and their families. 
Since any possible effect of the school 
lunch should be more evident in the 
spring than soon after the summer vaca- 
tion when school lunches were not avail- 
able, only spring values are reported 
here. About 340 pupils from each school 
participated in the physical examina- 
tions, and 250 to 300 in the chemical 
tests reported. 

The results for two groups of children 
are included, the “no school lunch” 
group, those who participated in the 
school lunch, on an average, not more 
than once a week, and the “school 
lunch ” group, those who participated in 
the school lunch, on an average, four or 
five times a week. The results for chil- 
dren in the intermediate or “ occasional 
lunch” group are omitted. 

In the Control School all children 
were of course in the “ no school lunch ”’ 
group in 1947. In 1948, 26 per cent of 
the children examined remained in this 
group, and 60 per cent shifted to the 
“school lunch” group. In the Lunch 
School, 23 and 26 per cent were in the 
“no school lunch” group in 1947 and 
1948 respectively, and 53 and 60 per 
cent in the “school lunch” group in 
those years. 

Hemoglobin determinations *—In the 
Control School in 1947, when no school 
lunch was available, 33 per cent of the 
children had values below 12 gm., and 
23 per cent had values of 13 gm. and 
above. Values for the children in the 
Lunch School were somewhat poorer 


* Made by Mr. Nicholas Barbella of the U. S. 
Public Health Service. 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Sept., 1950 


than for those in the Control School, 
but there was no significant difference 
between the “no school lunch” and 
“school lunch” groups. In 1948 when 
both schools served a plate lunch at noon 
the values for children in both schools 
were comparable and, as in 1947, there 
was no evidence of advantage for the 
children receiving the school meal. 

Only 4 to 7 per cent of the children 

in these two schools had hemoglobin 
values below 11 gm., a level which is 
frequently considered to indicate marked 
deficiency. In this small group no ad- 
vantage was shown for those receiving 
the lunch. The values for 60 per cent 
of the children were above 12 gm. 
whether they received the school meal 
or not. Since a number of factors other 
than food intake are involved in hemo- 
globin and red cell formation, it is not 
surprising that there was no improve- 
ment shown in the children receiving the 
school meal. 
Serum Ascorbic Acid—For the purpose 
of this report values below 0.4 mg. per 
100 ml. of blood have been considered as 
poor, 0.4—0.5 mg. as fair, and 0.6 mg. 
and above as adequate. 

Classification according to school 
lunch participation reveals marked dif- 
ferences between groups, with a signifi- 
cant alvantage for the children having 
the school lunch. There was also an 
apparent improvement from 1947 to 
1948 in all groups. Consequently an 
analysis was made to see if these differ- 
ences were due to shifts in children from 
one group to another, or if the ascorbic 
acid values were truly higher in 1948. 
The results are shown in Table 1. 

Values were compared for the two 
years for two groups from the Control 
School: group A, the 59 children who 
were in the “no school lunch” group 
both in 1947 and 1948, and group B, the 
157 children for whom no lunch was 
available in 1947 but who participated 
in the lunch regularly in 1948. The 
other two groups were from the Lunch 
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TABLE 1 


Serum Ascorbic Acid Values of Selected Groups of Children Tested Both in 1947 and 1948° 
Percentage Distribution 


Mg. per 100 ml. of serum 


Per cent Per cent Per cent 
Group below 0.4 0.4 t0 0.5 0.6 and above 

Control School 

Group A (59 children) 

no school lunch 1947 63 17 20 

no school lunch 1948 34 41 

Group B (157 children) 

no school lunch 1947 57 23 20 

school lunch 1948 15 24 61 
Lunch School 

Group C (47 children) 

no school lunch 1947 36 17 47 

no school lunch 1948 28 32 40 

Group D (139 children) 

school lunch 1947 22 12 6 

school lunch 1948 4 19 77 


School: group C, the 47 children in the 
“no school lunch ” group both years, 
and group D, the 139 in the “school 
lunch” group both years. 

The comparison of the ascorbic acid 
values for these four groups reveals that 
the serum ascorbic acid values were 
higher in 1948 than in 1947, as shown 
by smaller percentages with values be- 
low 0.4 mg. for groups A, C, and D in 
which there was no change in participa- 
tion, and the larger percentages in 
groups A and D with values of 0.6 mg. 
and above. The figures show also that 
in group B, all of whom changed to full 
participation the second year, there were 
many less in 1948 than in 1947 with 
values below 0.4 mg. and proportionately 
more with values of 0.6 mg. and above. 
This improvement reflects both the 
higher 1948 values and the benefits of 
the school lunch. The highest percent- 
age of children with values of 0.6 mg., 
or above were found in 1948 for group 
D, children who had participated in the 
school lunch both years. This was pre- 
sumably due at least in part to con- 
tinued school lunch participation. This 
refinement of the sample proves that the 
school lunch was a real factor in improv- 
ing the serum ascorbic acid values of 
the children. 


Food Consumption—A record of the 
individual food consumption for a sample 
of the children from the two schools was 
recorded by the mothers for a 7 day 
period in the spring of 1947. The sample 
included children attending the school 
serving no lunch (Control School) and 
children from the Lunch School taking 
four or five school lunches during the 
week. To obtain a total for a child’s 
food consumption at home and at school, 
an average portion of each food used in 
school lunches was added to the food 
eaten at home for each day of the record 
that the child took a school lunch. 

Study of the food in the diets and its 
calculated nutritive value can be sum- 
marized as follows. The same propor- 
tion of children in each group (approxi- 
mately 30 per cent) had diets that met 
the National Research Council’s allow- 
ances in full for all dietary essentials. 
All of the children in the Lunch School 
had diets meeting at least two-thirds of 
allowances and only 60 per cent of those 
in the Control School met this level. 

In the Control School the outstanding 
shortages in children’s diets were cal- 
cium, ascorbic acid, and vitamin A. In 
the Lunch School calcium and ascorbic 
acid were also the most limiting nutri- 
ents in children’s diets but to a lesser 
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degree, especially in ascorbic acid. All 
children in the Lunch School had diets 
that met National Research Council al- 
lowances for vitamin A. Milk and milk 
products other than butter, tomatoes and 
citrus fruit, and green and yellow vege- 
tables, used more liberally in school 
lunches than in home meals, comple- 
mented the home meals with the foods 
that could best fill in the nutrient short- 
ages in the children’s diets. 

More details on the analyses of the 
school meals and also on other phases 
of the pilot study will be published. 


SUMMARY 
In conclusion, the outstanding find- 
ings from these studies were: (1) that 
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menus within the standard lunch pattern 
differed considerably in the extent to 
which they furnished certain important 
nutrients, and the lunches as served fre- 
quently failed to meet 1/3 of the daily 
dietary allowances recommended by the 
National Research Council, particularly 
for ascorbic acid and thiamine, (2) that 
blood values for hemoglobin showed little 
relationship to school lunch participa- 
tion, but that blood values for ascorbic 
acid were higher for children receiving a 
school lunch than for comparable chil- 
dren without the lunch, and (3) that 
children having school lunches had better 
diets than children not having them, es- 
pecially with respect to calcium, ascorbic 
acid, and vitamin A value. 


Health Services Being Surveyed 


“This country’s health services are 
well on their way to becoming the most 
surveyel object in the national scene.” 
In the May 22 issue of the Washington 
Report on the Medical Sciences, this is 
the opening sentence of a summary of 
three current surveys of doctors, hos- 
pitals, prepayment plans, public health 
facilities, and all other factors now in 
progress. The Brookings Institution’s 
comprehensive survey already going on 
for a year is nearing completion. The 
study of voluntary prepaid health serv- 
ice plans by the new Health Information 
Foundation is under way with the ap- 


pointment of a four man advisory com- 
mittee on Blue Cross prepayment plans 
and of Walter E. Boek as chief research 
analyst. 

For the U. S. Senate’s study of health 
insurance plans in the United States, 
Dean Clark, M.D., has been selected as 
consulting director. He is Director of 
Massachusetts General Hospital and 
former head of the Health Insurance 
Plan of Greater New York. He will 
have two assistant directors, one each 
chosen by the majority and minority 
members of the Senate Labor and Public 
Welfare Committee. 
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Department of Foods and Nutrition, School of Home Economics, 
Michigan State College, East Lansing, Mich. 


TTEMPTS to measure the nutri- 
tional status of an adult population 
with the objective of adapting dietary 
recommendations to the nutritive needs 
of the individual have been baffling and, 
for the most part, unsatisfactory. Yet 
the selection of a diet for the individual 
which will prove nutritionally sound 
without strain or waste is the ultimate 
goal of all nutritional research. 


THE EXPERIMENTAL PATTERN 

The studies conducted at Michigan 
State College on women from 40 through 
90 years of age have been designed to 
observe women in their usual environ- 
ments. Food intake and other habits of 
living have been interrupted only to the 
degree necessary to obtain valid observa- 
tions, conduct a complete balance ex- 
periment in the woman’s own home and 


* Contribution No. 1, Subproject 1 “ The Nutri- 
tional Status and Dietary Needs of Older People” of 
the North Central Region Coéperative Project NC-5 
“‘ Nutritional Status and Dietary Needs of Population 
Groups.” Authorized for publication as Journal Article 
No. 1113 of the Michigan Agricultural Experiment 
Station. This work was supported in part by a grant 
made by the National Dairy Council, acting on behalf 
of the American Dairy Association. 

7 Presented at a Joint Session of the Epidemiology, 
Food and Nutrition, Health Officers, and Statistics 
Sections of the American Public Health Association at 
the Seventy-seventh Annual Meeting in New York, 
N. Y., October 27, 1949. 


to arrange occasional visits to the labora- 
tory for physical examination, chemical 
and physiological tests. There has been 
no attempt to avoid periods of strain or 
worry on the assumption that these are 
a part of modern living. The friendship 
of the woman has been cultivated by 
means of daily visits so that detailed 
and accurate records of unusual situa- 
tions were obtained. Physical examina- 
tions have been made by a competent 
physician,** food consumption records 
and chemical and physiological tests 
have been done by the staff of the Foods 
and Nutrition Department. 

Two types of studies have been made. 
The first used typical survey techniques 
such as those employed by the Mobile 
Units of the U. S. Public Health Service, 
differing only in that repeated contacts 
with each subject have been made. Two 
samples of 100 women each have been 
drawn from Lansing, using area sampling 
techniques. Food intake records repre- 

$tieatin af the staff of the Bureau of Human 
Nutrition and Home Economics, U. S. Department of 
Agriculture. Assigned to Michigan State College 

** The services of Dr. Keith H. Frankhauser of the 
Nutrition Unit, U. S. Public Health Service and Dr 
Edith Hall Kent of Lansing are acknowledged. Dr 
Frankhauser conducted physical examinations on six of 


the cases reported in this paper. Dr. Kent examined 
the 12 remaining cases. 
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sent a recall of the previous 24 hours’ 
diet, several recall samples having been 
obtained from each woman. The details 
of this experiment will be given in a 
later report. 

The second type of experiment, which 
has been done with the codperation of 
18 women ranging in age from 48 
through 77 years, will be considered in 
this report. All were living in their own 
homes and were active in the care of 
those homes and each in the manage- 
ment of a family. All women had borne 
one or more children and were free from 
disease which seriously limited activity. 
Several individuals had elevated blood 
pressures, and a case of pernicious 
anemia controlled with injections of liver 
extract, and a case of limited heart dam- 
age which was fully compensated with 
a minimum dose of digitalis, were in- 
cluded. 

The women chosen represented a 
cross-section of economic and 
levels in Lansing and East Lansing. 
Since one of the objectives of the experi- 
ment was to study food selection, no case 
was included in this series where the 
family income precluded the purchase 
of a minimum adequate diet and no 
women from families of great wealth 
were studied, although at least two of 
the cases came from homes of moderate 
luxury. The sample included such widely 
divergent social groups as the wives or 
mothers of factory workers engaged in 
manual labor, of small independent busi- 
ness men, business executives, and col- 
lege professors. 

The original contact with the subjects 
was made by the same techniques used 
in the survey study; i.e., each woman 
was interviewed and information ob- 
tained concerning economic and social 
status, history of illness, operations and 
child bearing, dietary habits and a 24 
hour recall diet. Following three or four 
such interviews, a complete physical ex- 
amination was obtained and the woman 
was inducted into the techniques of 


social 
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weighing her diet and che collection of 
samples of food and excretions for the 
laboratory. She continued on a weighed 
diet for 3 to 4 months. Complete col- 
lections of food samples and excreta 
were made for the last 10 days of each 
month. During the first month an at- 
tempt was made to secure a pattern of 
the woman’s usual diet when it was 
completely self selected. During each 
balance period, at least one morning was 
spent in the laboratories, at which time 
basal metabolism and various chemical 
and physiological tests were made. Meth- 
ods used for chemical analysis and 
physiological tests have been described 
elsewhere.” * This is a continuing study 
and the data to be presented should be 
considered as a progress report. 


RESULTS OF DIETARY STUDIES 

Much has been written concerning the 
validity of various methods of collecting 
and analyzing records of food intake. 
The first two tables are presented to il- 
lustrate the different kinds of informa- 
tion obtained when more than one 
technique is applied in a given situation. 
Table 1 presents the estimated calories, 
protein, and calcium intakes of 13 sub- 
jects computed from menus by the 
method of Donelson and Leichsenring.’ 
The first column for each nutrient repre- 
sents the mean values computed from 
three 24 hour recall diets recorded by 
the interviewer. The size of servings 
was estimated by careful questioning of 
the woman at the time of interview. The 
second column represents the mean of 
10 days of weighed diet (usually con- 
secutive) for each subject. No attempt 
was made to control or dictate food 
selection but the 10 days of weighed 
diet coincided with the first period dur- 
ing which complete collections of food 
and excreta were made for laboratory 
analysis. 

The apparent mean intake of all nu- 
trients was greater when measured by 
the recall diets. A study of individual 
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TABLE 1 


Estimated calorie, protein, and calcium intakes computed‘ from recall and weighed diets 
(13 subjects) 


Calories 


Intake 


Calcium 


Protein 


of Recall 2 Weighed * Recall Weighed Recall Weighed 
Subject gm. gm. gm gm 
51 2,264 2,320 87 75 0.64 0.51 
52 2,959 2,158 104 91 0.78 0.99 
53 645 925 27 45 0.17 0.29 
56 2.564 2,180 92 75 1.43 0.50 
56 2,417 1,869 80 70 0.78 0.60 
60 1,790 1,114 55 31 0.34 0.23 
61 1,053 1,963 69 70 0.68 0.66 
67 1,930 1,687 82 60 1.28 0.69 
68 2,164 1,599 64 49 0.69 0.56 
69 1,498 1,449 50 53 0.52 0.45 
74 1,833 1,912 42 62 0.52 0.60 
77 1,575 1,488 44 43 0.22 0.28 
77 2,083 1,552 68 52 0.47 0.51 
Mean 1,906 1,708 67 59 0.66 0.61 


The short method of Donelson and Leichsenring, 1945, 


2. Recall diets are the mean of 3 1 day samples taken at 
3 


was used. 
widely spaced intervals. 


3. Weighed diets are the mean of 2 5 day samples. usually consecutive. 


records would suggest four reasons for 
the differences. First, two separate 
samples of food intake are represented 
for each woman. While this would be 
expected to yield slightly different re- 
sults for each woman, it would not be 
expected to bias the mean. Seven of the 


TABLE 2 


Results of calculation! and laboratory analysis 


13 cases apparently ate from 300 to 800 
fewer calories per day during the period 
of weighed intake. Much eating between 
meals was recorded on the recall diets. 
Such piecing becomes inconvenient when 
it is necessary to preweigh each mouth- 
ful and was seldom found on the weighed 


of a 10 day weighed diet sample from each of 


18 subjects 


Age Protein Calcium 
Subject Computed Analyzed Computed Analyzed 
zm./day gm./day gm./day gm./day 
48 69 72 1.02 1.01 
51 75 67 0.51 0.42 
52 91 105 0.99 1.10 
53 45 71 0.29 0.63 
56 75 80 0.50 0.84 
56 64 73 0.70 0.89 
59 32 34 0.21 0.31 
59 56 60 0.75 0.86 
60 31 38 0.23 037 
60 73 72 0.93 1.11 
61 70 78 0.66 0.85 
67 60 56 0.69 0.94 
68 49 46 0.56 0.55 
69 53 51 0.45 0.51 
72 34 34 0.20 0.37 
74 62 64 0.60 0.81 
77 43 71 0.28 0.70 
77 52 54 0.51 0.83 
Mean 57 63 0.56 0.73 


1. Calculations by the short method of Donelson and Leichsenring, 1945 
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diet records. The size of portion selected 
by many aging women appears to be 
smaller than that of younger women 
whose food habits formed the basis for 
the calculations of the Donelson and 
Leichsenring food composition table. 
This point is being explored further. 

Last, for certain women of limited 
education who fear social rejection if a 
mistake is made, the first weighed diet 
and collection period is one of emotional 
tension, even though each subject was 
reassured that deviation from the direc- 
tions provided was not important as long 
as the record stated exactly what had 
happened; and in no case was a reproof 
administered. 

Emotional tensions apparently are re- 
flected in lowered food intakes in certain 
cases. Others, for instance the 61 year 
old woman who is the seventh case in 
Table 1, responded with a greatly in- 
creased appetite. This woman was over- 
weight and had been advised to eat 1,200 
calories or less per day. During the year 
following our observations, she lost 25 
pounds on the prescribed routine but she 
found the strain of dieting too difficult 
to continue while she was codperating 
with the laboratory. 

Table 2 presents the protein and cal- 
cium in 18 10 day weighed diets as 
calculated by the same method as that 
employ ed in the previous table in com- 
parison with the amounts determined by 
chemical analysis. Laboratory analyses 
resulted in slightly larger average in- 
takes of both protein and calcium. How- 
ever, there were only 3 cases in which 
the deviation was more than 10 per cent, 
and these 3 cases account for most of 
the mean differences. The 52 year old 
subject was a vigorous active woman who 
ate generously of a diet containing many 
prepared dishes which are notoriously 
difficult to evaluate by calculation. Her 
protein intake was underestimated by 14 
gm. per day in the calculated figures. 
The 53 year old subject (fourth in the 
table), and the 77 year old subject who 
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is second from the end of the table, both 
ate diets restricted in variety, in which 
bread and the luncheon type of prepared 
meat accounted for a large proportion of 
the ingested calories. It has been the 
experience of this laboratory * that both 
of these products can contain sufficient 
dry milk solids to influence protein and 
calcium intakes to the degree shown in 
the table when the diet is limited in 
other foods. The use of a detailed food 
table for calculation of certain complex 
home prepared foods would tend to re- 
sult in somewhat better agreement with 
analyzed figures but would be much 
more time consuming and would not 
greatly increase the accuracy of the pre- 
diction of the composition of processed 
foods such as luncheon meats. It is 
obvious that the results of the paper and 
pencil analysis described is in good 
agreement with laboratory figures when 
the diet is conventional in food choices 
and the food has been simple in prepara- 
tion. In other cases, laboratory analysis 
is to be recommended. 

Table 3 presents a summary of the 
analysis of 100 consecutive recall diets 
from the first survey series. It is obvious 
that in a large series the total calories 
ingested are the determining factor in 
the ingestion of other nutrients. This 
has been reported previously? but de- 
serves reémphasis. At low calorie in- 
takes, the analysis of the diet follows 
the pattern of the starvation routines 
characteristic of Europe during the war. 
Except for a few low hemoglobin values, 
only two women were thought to show 
clinical evidences of specific nutritional 
deficiencies, although 40 cases ingested 
less than 1,500 calories on the day 
studied, with correspondingly low in- 
takes of specific nutrients. Complaints 
of chronic fatigue, nonspecific ill health, 
and lack of energy were common, and 
certainly many of these 100 women 
lacked an appearance of thriftiness. 


* Unpublished data. 
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TABLE 3 


The relation of calories ingested with intake of specific nutrients (100 cases) 


Computed mean daily intake 


Vitamin Ascorbic 

Calories Protein Calcium Thiamin Riboflavin A Acid 
gm. gm. mg. meg. q.U. meg. 
2,400 to 3,500 65 0.63 1.31 1.54 4,222 53 
2,000 to 2,399 75 0.56 1.29 1.50 4,286 63 
1,500 to 1,999 55 0.44 0.91 1.13 4,766 53 
1,000 to 1,499 42 0.36 0.70 0.87 3,225 53 
Less than 1,000 33 0.21 0.61 0.57 1,931 29 


One day recall diets analyzed by the short method of computation of Donelson and Leichsenring, 1945. 


Similar symptoms have been reported 
under conditions of partial starvation 
occurring in middle Europe during and 
following the war. 

Studies of deficiency states are made 
in the experimental laboratory under 
conditions in which a diet is carefully 
compounded to be adequate in all re- 
spects except for the nutrient in ques- 
tion. The experimental animal that does 
not eat quantitatively of the imbalanced 
mixture seldom develops deficiency 
symptoms. When an individual chose 
to eat less than the calories of food 
defined as characteristic of a healthy 
population, one of two adjustments was 
made. Either a few foods popularly 
thought to be high in calories; i.e., milk, 
potatoes, bread, were eliminated entirely 
or the individual ate less of all foods. 
In any case, the result was a reduction 
of all nutrients as illustrated in the table. 
The dietary imbalances which precipi- 
tate deficiency states did not develop. 


OBSERVATIONS ON NUTRITIONAL STATUS 

Basal metabolism tests were done on 
15 of the 18 balance subjects discussed 
above. Basal calorie expenditures ranged 
from 1,130 to 1,735 for 24 hours. The 
mean was 1,367 calories. The subject 
who expended 1,735 basal calories was a 
typical fat woman as described by Short 
and Johnson, and her basal undoubtedly 
reflected the increased thyroid activity 
observed in certain obese individuals. 
Three women in the 70’s expended 1,195, 
1,402, and 1,504 basal calories, respec- 


tively. These are higher values than one 
would expect from earlier studies of 
aging women done on subjects chosen 
from institutions caring for the aged. 

In 10 cases, the food ingested for 10 
days on self selected diets exceeded the 
basal needs of the individual by 13 to 
84 per cent, values in keeping with 
previous observations on this age group.” 
The subjective judgments of the labora- 
tory personnel concerning the relative 
activity of these 10 women correlated 
well with the estimates of calories in- 
gested above those required for basal 
needs. At least 1,550 calories per day 
were eaten by each of these 10 women. 

One woman ate an average of 13 per 
cent fewer than basal calories for 10 
days. This subject was a high-strung, 
nervous woman whose caloric intakes 
from day to day and from period to 
period varied widely. Since there were 
no overall weight losses in 2 months of 
study, she apparently was able to com- 
pensate in the intervals between balance 
periods with increased intakes. 

Four women appeared to be eating an 
amount which would just satisfy basal 
needs. None showed weight changes 
over a 4 month period although the 
intermittent visits to the laboratory did 
not allow a daily check on weight. Two 
of these 4 were also irregular in food 
habits and apparently ate 50 to 60 per 
cent more calories in the intervals when 
not “on balance.” The other 2 were 
72 and 77 years of age and were rela- 
tively inactive individuals. In both cases 
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the estimation of the basal seemed high 
and tests on 3 days spaced at monthly 
intervals deviated by 10 and 15 per cent 
respectively. If we may assume some 
overestimation of the basal requirements 
and underestimation of calculated food 
intake, an energy allowance of 15 to 20 
per cent in excess of the basal could be 
assumed. Such an allowance would not 
be unreasonable to cover the limited 
activities of these women. That they 
both were in protein equilibrium is 
further evidence that their food needs 
were met by approximately 1,500 cal- 
ories per day. 

Table 4 presents the mean intakes and 
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body wastage of protein, calcium, or 
phosphorus. However, in contrast to 
the mean values quoted in Table 3 for 
1,500 calorie diets, these women ingested 
between 55 and 60 gm. of protein and 
0.65 gm. calcium per day. Such figures 
would require the daily use of about 1% 
cups of milk, which results in a satisfac- 
tory intake of phosphorus and riboflavin 
and contributes significantly to the in- 
take of several other nutrients. Few 
concentrated fats and sugars were used. 
In other words, some selection was prac- 
tised in the choice of foods and regular 
meals were the rule. The 74 year old 
who ate 1,912 calories per day was a 


TABLE 4 


Mean intakes and retention of nitrogen, calcium and phosphorus of 18 women 48 to 77 years 
on self selected diets 


Nitrogen 


No. Age 
Cases Group Intake Retention Retaining Intake 
gm./day gm./day gm./day 
8 48-59 11.25 0.71 5 0.86 
6 60-69 9.06 1.17 2 0.72 
4 70-77 8.94 0.75 4 0.68 
retentions of nitrogen, calcium, and 


phosphorus of 18 women 48 to 77 years 
on self selected diets. It is of some 
interest that all women over 70 years 
were in equilibrium or retaining all three 
nutrients on intakes of 1,451, 1,488, 
1,552, and 1,912 calories per day. In 
the age groups 48 through 69 years, 7 
subjects were in equilibrium or retaining 
the three nutrients listed on calorie in- 
takes which ranged from 1,869 to 2,480 
per day. Seven subjects were losing 
nutrients and for at least 5 of them, the 
losses were significant in amount during 
the 10 days of study. Intakes for these 
subjects ranged from 925 to 1,599 
calories per day, the 2 who showed 
minimum losses ingested 1,627 and 1,687 
calories per day. 

Three out of 4 healthy subjects in the 
70’s were able to maintain themselves on 
approximately 1,500 calories without 


Calcium Phosphorus 
Mean Ne. subjects Mean Mean No. subjects 
Retention Retaining Intake Retention Retaining 
gm./day gm./day gm./day 
0.015 5 1.24 0.038 5 
0.053 2 0.99 —0.14 2 
0.052 4 1.07 0.01 4 


trimly slender, vigorous woman who 
looked much younger and was as active 
as Many women twenty years younger. 
She consumed 65 gm. protein and 0.81 
gm. calcium per day and retained small 
amounts of nutrients during the period 
of study. 

On the other hand, no one of the 
younger women was completely success- 
ful in balancing intake and outgo of 
protein and minerals on less than 1,800 
calories per day although two subjects 
lost insignificant amounts while consum- 
ing 1,627 and 1,687 calories respectively. 
It should be recalled that these were 
completely self selected diets, neither the 
kind or amounts of food or the distribu- 
tion of meals being prescribed. Five 
women were losing large amounts of 
nutrients on calorie intakes below 1,600. 
None of these women could be consid- 
ered to be eating a well balanced diet 
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TABLE 5 


Typical menus chosen from the records of 


2 subject 


Mrs. P Mrs. S 
Description Height 5’ 1” Height 5’ 4” 
of subject Weight 186 lbs Weight 135 Ibs 
Age 53, appears much older, blood Age 74, vigorous, appears 
pressure elevated, trying t 15 years younger. No 
reduce complaints 
Breakfast None % c fruit juice 
1 poached egg 
1-4 slices bread 
$ pat butter 
1 cup coffee 
1 oz. cream 
1 tsp. sugar 
Noon 2 large hamburgers 3 crackers 
oz. canned peas slice bread 
2 slices bread 4 oz. cheese 
1 pat butter 1 pat butter 
1 cup coffee 1 cup milk 
1 large dish canned peaches 
1 large apple 
Night 3 rolls 2 slices bread 
4 oz. balogna 1 pat butter 
1 slice onion 3 frankfurters 
2 slices bread 1 oz. cheese 
1 pat butter 1 oz. pickles 
1 c coffee 4-14 oz. green lima beans 
1/6 lemon pie 
2 cups tea 
Bedtime 3 crackers None 


4 c milk 


in terms of food choices. Table 5 iilus- 
trates a typical days’ menus as eaten 
by subject P, age 53 years as contrasted 
with a menu chosen from the records of 
subject S, age 74 years, discussed above. 

The laboratory staff were in daily 
contact with this group of 18 aging 
women for periods of three to four 
months and intermittent contacts have 
been maintained in some cases for four 
years. Each member of the staff was 
trained, previous to her association with 
the study, to observe and record but not 
to take a position of leadership in sug- 
gesting performance in the selection or 
preparation of food. Laboratory notes 
on each woman fill several notebooks. 
While it is generally accepted that the 
menopause constitutes a period of change 
in the life of a woman which may affect 
both her nutrition and general health, 
our records would suggest that the late 
fifties and early sixties also demand ad- 
justments of a social and sometimes 


economic character which impose strain 
on the woman’s nutritional structure. 
This was the period when the family 
group was reduced, retirement or even 
loss of the husband frequently minimized 
the number of outside interests which 
the woman continued to use and, more 
importantly, the stimulus for establish- 
ing new interests was removed. There 
is no doubt from our records that pur- 
poseful activity stimulated appetite and 
in the North Central area the food pat- 
tern is such that the quantitative con- 
sumption of 1,600 to 1,800 calories per 
day tended to result in a diet providing 
a satisfactory amount and distribution 
of specific nutrients. 

The one food which gave the greatest 
factor of safety to a diet of 1,600 calories 
or less was milk or its equivalent in 
buttermilk or cheese. No diet without 
milk provided over 0.5 gm. calcium daily. 
A pint of milk per day will serve to 
increase the intake of protein, calcium, 
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phosphorus, and several vitamins to the 
point where the metabolic performance 
of the woman suggested that she was in 
equilibrium with her environment if her 
total intake did not go below 1,600 
calories per day. At lower total caloric 
intakes, self selection of diet was not 
successful in this series except after the 
age of 70. 


SUMMARY 

Studies of the food intake and nutri- 
tion of older women of the Lansing area 
have been made. 

No one technique of evaluating food 
consumption gave an entirely complete 
and reliable pattern of the characteristic 
intake of the individual. The 24 hour 
recall diet record, though less quantita- 
tive than a weighed diet, also imposed 
the least restriction on activity and re- 
sulted in apparently higher intakes of 
food. Diets computed by the short 
method of Donelson and Leichsenring 
(1945) accurately reflected the results 
of laboratory analyses for nitrogen, cal- 
cium, and phosphorus except in cases of 
limited food intakes or where pre- 
dominance of bread, processed meats or 
intricate cookery mixtures were found. 

The dietary patterns of this area are 
such that the total calories ingested per 
24 hours may be taken as an index of 
the adequacy of the supply of specific 
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nutrients of that diet if the food selected 
is reasonably varied and some milk is 
included daily. A minimum of 1,600 to 
1,800 calories per day was required for 
equilibrium of protein, calcium, and 
phosphorus in balance studies on 14 
women under 70 years. Since three out 
of four women over 70 were able to 
maintain body reserves on approximately 
1,500 calories, it is possible that total 
food needs may be lower after 70. It 
would appear that the reduction occurs 
rather abruptly in response to a decreas- 
ing number of activities and interests. 

Outside interests and activities as well 
as freedom from tension and strain are 
factors which must be evaluated in the 
instruction and feeding of aging women 
if nutritional adequacy is to be expected. 

Aging women are individuals. The 
arts as well as the science of nutrition 
are necessary to understand their nutri- 
tional needs. 
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Statistical Answers to Administrative 
Questions in Medical Care’ 


I. Administrative Questions Requiring 
Statistical Answers—-DEAN W. Ros- 
ERTS, M.D., F.A.P.H.A., Chief, Bu- 
reau Of Medical Services, Maryland 
State Department of Health 


My comments will relate, not to the 
initial planning, but to the operating 
and adjusting phases of a going medical 
care program, as carried on in the Coun- 
ties of Maryland during the past four 
years. This program includes physician, 
dentist, hospital nursing, and pharma- 
cist services to approximately 30,000 
indigent and medically indigent persons. 
To provide this care, we are dealing 
with approximately 1,000 physicians, 
250 dentists, 200 drug stores, and 36 
hospitals, on a_ fee-for-service basis. 
Administration is decentralized, with 
local authority in the hands of 23 deputy 
state health officers in the counties. 

Statistical questions—Our questions 
usually focus around the subjects of the 
patient, the vendor of service, or the 
dollar. Much as we would like to ignore 
the dollar, it has a way of demanding 
consideration. Most of the questions can 
be summed up as: What are we doing? 
For whom? and At what cost? 

As to population served, it is im- 
portant for us to know that we serve 
primarily the extremes of age, nearly a 
third of our patients being over age 60 
and another third under age 15. We 
also know and study the race and sex 
distribution of these persons and the 
illnesses affecting them and their costs. 
For comparability with other programs, 


* Abstracts of the remarks of four speakers in a 
panel discussion held before the Medical Care and 
Statistics Sections of the American Public Health Asso- 
ciation at the Seventy-seventh Annual Meeting in 
New York, N. Y., October 28, 1949. 


our rates of cost and service are stated 
per unit of eligibles (covered popula- 
tion) as well as per unit of patients 
actually receiving service. 

As to amount of service, it is obvi- 
ously necessary to detect and deal with 
abuse of any program. Accordingly, we 
asked Dr. Hedrich and his staff to 
develop tables summarizing, for each 
physician and for each patient, the vol- 
ume and type of service rendered and 
received. The high-cost records are then 
compared with state averages such as 
the following: On the monthly reports 
of medical service, calls per patient 
average 2.2 (but only 6.5 calls per pa- 
tient year); home calls average 32 per 
cent of all calls. Prescriptions average 
$1.26 in cost and there tend to be 57 
prescriptions per 100 calls. Data such 
as these provide a sensitive indicator of 
physicians or patients who may absorb 
an undue proportion of all the funds; 
they also provide an objective basis on 
which apparent abuse can be discussed, 
without challenging the professional 
handling of individual patients. 

Program adjustments—We asked the 
statisticians many questions concerning 
the cost of present or proposed new serv- 
ices: fluoride treatments; expanding or 
contracting the eligible population; ef- 
fect of altering vendors’ fee scales, etc. 
Recently the pharmacists complained 
that on certain expensive prescriptions, 
they were not earning the markup of 33 
per cent which was considered necessary. 
We called for the statistics and these 
showed that the average markup was 42 
per cent and that some pharmacies aver- 
aged over 50 per cent. These facts pro- 
moted continued codperation with the 
pharmacies. 


[1109] 


= 
| 


1110 


The most difficult questions to answer 
statistically relate to quality of service; 
these involve the competence and dili- 
gence of the physicians. We employ such 
indicators as the use of consultants, spe- 
cialists, laboratory service and the ratio 
of proprietary prescriptions, but we 
greatly need more penetrating indices of 
quality of service. 

Division of work—The Bureau of 
Medical Services receives about 14,000 
reports (bills) each month, and reviews, 
authorizes, and codes them. The Bureau 
of Vital Statistics makes punch cards, 
and prepares payment vouchers and a 
wide variety of statistical summaries. As 
questions arise which cannot be an- 
swered from routine tabulations, we re- 
quest and receive special service. 

The entire tabulating procedure would 
be justified for accounting purposes, but 
in addition we receive a highly flexible 
mass of recorded experience which helps 
us to evaluate past performance and to 
plan for the future. 

Evolution of programs—Without con- 
stant statistical analysis, a medical care 
program is stumbling along in the dark. 
The generalization of Dr. A. E. Morgan 
concerning social planning is relevant 
here: 

“ Fine theories about society are commonly 
upset by realities . . . We can tentatively plan 
limited phases of our common life; then 
watching the effects and taking into account 
factors first overlooked, we can [must] replan 
and revise. By this step-by-step process, more 
than by a grand sweep of theoretical planning, 
will come a new society . aS a man, in 
walking, constantly corrects his balance to 
maintain his poise.” 


II. Statistical Questions in Blue Cross— 
E. A. VAN STEENWYK, Manager, 
Blue Cross Plans, The Associated 
Hospital Service of Philadelphia 


A successful health insurance plan re- 
quires that balance be maintained be- 
tween the demand for service and the 
resources to meet it—between the self- 
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interests of the insured and others who 
provide the service. The rules to achieve 
such balance must be based upon statis- 
tical findings. 

The statistics of most health insurance 
plans serve the practical purpose of guid- 
ing management in determining payment 
rates and benefits. Some of the data of 
greatest interest are those which show 
us: 


volume as a 


_ 


. Time trends of past service 
guide to future demand. 

. The effect of coverage-type. Thus we find 
more demand for hospital service among 
those insured for hospital-medical-surgical 
service than for hospital-surgical or hospital 
insurance only. 

. Growth effects. At present, 40 per cent of 
the population in the Philadelphia area carry 
Blue Cross insurance. What would be the 
prospective service demands among the re- 
mainder ? 

The effect of additional benefits. Thus, when 
outpatient service is provided, the demand 
for hospital inpatient service is affected and 
consequently, the subscriber rates and regu- 


NR 


lations. 


At an expense of $100,000, a survey 
was made of charges and receipts for 
hospital service in Philadelphia. This 
showed a wide variation of accounting 
procedures and fiscal policies among the 
hospitals. Moreover, the statistics tell 
us that some hospitals provide high grade 
service at an appreciably lower cost than 
others less efficiently operated. 

Statistical data on non-medical costs 
are highly important. A visitor from 
Central Europe was surprised to find 
that in Philadelphia the average hospital 
stay for an appendectomy was only 8 
days; in his country, the insured worker 
stayed in the hospital 48 days. On in- 
quiry, it was found that the foreign 
health insurance fund was paying for 
unemployment due to illness up to the 
time of reémployment. 

Finally, we should encourage public 
health education. Statistical proof that 
dollars spent in health education by in- 
surance funds are a sound investment 
would be of inestimable value. 
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Ill. Tailoring Statistics to Medical 
Care—A. W. Hepricu, Sc.D., 


F.A.P.H.A., Chief, Bureau of Vital 
Statistics, Maryland State Depart- 
ment of Health 


In our four years of codperation with 
Dr. Roberts’ bureau, we, in vital statis- 
tics, have had to make some profound 
adjustments in our statistical concepts 
and operating habits. For example, we 
have had to learn to deal with dollar 
data, with human episodes as against 
single events, and with a much larger 
number of statistical variates. 

Dollar data—The essence of statistics 
is grouped data; therefore, to the statis- 
tician $7.91 is something to be thrown 
into the group $5-$9; but to the ac- 
countant $7.91 means exactly that, and 
since the medical care data must serve 
both accounting and statistical func- 
tions, our vital statistician has had to 
become something of a “ stacountisti- 
cian.” Dr. Roberts has told you that 
although we preferred in some ways to 
present the statistics in terms of num- 
bers of services, reports, etc., the dollar 
insisted upon top billing. This was 
mainly because the questions asked by 
legislators, boards, and the budget called 
for dollar answers. We found also that 
while it is rather pointless to compare 
the numbers of calls, operations, filled 
teeth and artificial legs furnished, the 
dollar values of those services are com- 
parable in important ways. In other 
words, the dollar is found to be an ex- 
ceedingly useful common denominator, 
speaking “ stacountistically.” 

Service episodes and summary cards— 
Since a person is born only once and 
usually dies only once, we normally 
handle only one birth and one death 
record per person. In medical care, how- 
ever, there may be for one person many 
service records and these of varying type. 
These service records must be consoli- 
dated for each person in crder to answer 
such questions as “ What were the serv- 
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ice characteristics of patients costing 
$100 per year or more?” Such questions, 
demanding per person summations, have 
led to the use of an extremely helpful 
and valuable device—the summary 
punch card. Aside from combining 
records per patient and per vendor, we 
are finding the summary card very use- 
ful in grouping many other categories 
(e.g., diagnostic groups) as a saver of 
time and labor. At times, this procedure 
may cut the number of records to be 
handled by as much as 90 per cent. 

The five S’s—The number of statis- 
tical classes encountered in the medical 
care field is bewildering. The previous 
speakers have already mentioned over 
twenty, and there are many more. The 
number of alternatives to be weighed in 
planning a tabulation program in medi- 
cal care is consequently such as to create 
something of a mental hazard. 

It may, therefore, simplify thinking to 
indicate a few broad families which em- 
brace most of the variates in this field. 
They include (a) illnesses, (b) services 
rendered, (c) the vendors thereof, (d) 
populations served, and (e) the pay- 
ments. These may conveniently be re- 
membered as the 5 S’s: The sickness, 
service, servor, servee—and the sugar. 

The 5 S’s are offered as an antidote 
against statistical schizophrenia! 


IV. Statistics in Small Prepayment Plans 
—Marcaret C. Kiem, Chief, Medi- 
cal Economics Studies, Bureau of 


Research and _ Statistics, Social 
Security Administration, Washing- 
ton, D.C. 


Even the smallest prepayment plans 
which cannot afford statisticians or 
mechanical equipment must keep certain 
minimum basic records in order to eval- 
uate the services that they provide. A 
simple record card should be prepared 
for each person eligible for service, 
which will contain information on age 


and sex. On this card can be entered 
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the date of each office call and home call, 
and the days of hospitalization provided. 
The card should show whether the hos- 
pital care was for a medical, surgical, or 
obstetrical case. 

If, for each person receiving care, the 
appropriate card is pulled from the file 
and kept in a separate place until the 
end of the month, it will be simple to 
make a monthly report, showing for each 
age and sex group the number of people 
who received care during the month, and 
the total amount of care provided to 
each group. The administrator, know- 
ing the number of people in each age 
and sex group who were eligible to re- 
ceive care, will know month-by-month 
the proportion in each age group who 
received care and the average amount 
of care received per patient and per 
eligible person. 

Great advantages could be gained by 
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all small medical plans if they would 
agree on uniform definitions of terms so 
that their reports would be comparable 
as, for example, if they would count as 
an office or clinic call only a call at 
which a physician was present. Uni- 
formity in cost accounting likewise 
would be very advantageous. 

Small plans which cannot afford the 
full-time services of trained statisticians 
would do well to confer with teachers of 
economics and sociology or statistics. In 
some cases, the analysis of the prepay- 
ment medical services would form an 
excellent project for graduate students. 
Other possibilities are housewives who 
were statisticians and the heads of statis- 
tical departments in local firms or indus- 
tries. In some instances, arrangements 
can be made to have cards punched and 
a more detailed report prepared at little 
or no expense. 


Chicago Meeting on Child Safety 


The American Academy of Pediatrics 
and the National Safety Council have 
announced a joint meeting to be held 
on the evening of Tuesday, October 17, 
at 8 P.M. in the Grand Ballroom of the 
Palmer House, Chicago, IIl., to discuss 
methods of preventing accidents among 
children. The purpose of the joint meet- 


ing is to focus national attention on the 
importance of child safety, to develop 
practical methods for the reduction of 
the high accident toll among children, 
and to stimulate research. It is pointed 
out that in an average year accidents re- 
sult in the death of more than 5,000 
preschool children. 
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A Positive Mental Health Program’ 
H. EDMUND BULLIS 


Executive Director, Delaware State Society for Mental Hygiene, Wilmington, Dela. 


[* this great country of ours much is 
heard about the conservation of 
natural resources. Is it not about time 
for the interest and ability of our leading 
citizens to be focused on the conserva- 
tion of our human resources—our boys 
and girls? Educational leaders have 
made splendid progress in the intellectual 
as well as in the physical development 
of young people. Unfortunately, how- 
ever, too little consideration has been 
given to the emotional development of 
these boys and girls. They must grow 
up emotionally as well as intellectually 
and physically if they are to lead happy, 
successful, and satisfying lives. 

A child growing up needs most of all 
—friends. The ability to make friends, 
to get along well with others, is an art 
or skill requiring proper training and 
continued practice. 

Public health leaders have dodged re- 
sponsibility in the field of prevention of 
nervous and mental disabilities by focus- 
ing their attention on the prevention of 
physical disease; they have “ passed the 
ball ” to psychiatrists. The average psy- 
chiatrist is highly trained clinically. 
However, he is not fitted either by train- 
ing or experience to operate effectively 
in the epidemiological approach neces- 
sary in successful preventive activities. 

Public health leaders in their success- 
ful campaigns against typhoid, diph- 
theria, yellow fever, and other dreaded 
physical diseases have recruited many 


* Presented at a Joint Session of the American 
School Health Association and the Maternal and Child 
Health, Public Health Nursing, and School Health 
Sections of the American Public Health Association at 
the Seventy-seventh Annual Meeting in New York, 
N. Y., October 27, 1949. 


non-medical specialists to help them: 
sanitary engineers, milk inspectors, rat 
and louse exterminators—just to men- 
tion a few. 

In this most widespread field of human 
suffering—mental disorders—we do not 
need rat or louse exterminators; we need 
those people who can best help our chil- 
dren to become more emotionally ma- 
ture. Who are these people? Teachers, 
recreation and youth leaders, pediatri- 
cians, public health nurses, religious 
workers, and of course parents. 

We must find ways of mobilizing these 
workers in these fields and of giving 
them more adequate insights and train- 
ing. We must develop practical, pre- 
ventive plans on a community-wide and 
even national scale. 

One of the accepted and widely used 
public health preventive techniques— 
when it is impossible to prevent the cause 
of certain diseases—is the building up 
of resistance in individuals against those 
diseases. For example, those of us who 
made the Sicily invasion were given 
atabrine daily to build up our resistance 
against malaria. 

Using this type of technique against 
mental disabilities of psychological 
origin, the Delaware State Society for 
Mental Hygiene has been working in the 
public schools of our state for several 
years with normal boys and girls ranging 
in age from 11 to 15 years. The purpose 
is to try to make these young people 
more emotionally robust, to help them 
progress toward emotional maturity. 

A changing world is nothing new. 
However, the changes ahead will prob- 
ably be more and more drastic and will 
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take place at a faster tempo. A genera- 
tion hence we may be citizens of a world 
government; and atomic energy may 
have so raised our standards of living 
that most of us may be working only 
three days a week. On the other hand, 
we may be desperately struggling to 
emerge from the most chaotic times in 
history—times brought on by inflation, 
depression, and atomic warfare. 

Psychiatrists from many years of ex- 
perience have found that the people who 
can best face a world of change are 
emotionally mature people. Our Human 
Relations Class program is a sincere 
attempt to help our boys and girls now 
in school progress toward emotional ma- 
turity by developing their ability: 

To make decisions 

To accept responsibilities 

To learn from their own emotional mistakes 

To make and keep friends 

To bring their fears out into the open 

To carry on to the best of their ability when 
emotionally disturbed 

To accept themselves and depend less on 
artificial entertainment 

To face the past or the future without fear 

To face up to unpleasant, fearful, 
tasteful events of the present 

To look at unknown future changes as inter- 
esting adventures to be faced 


or dis- 


If our Human Relations Class project 
continues to be as successful as our ex- 
perience to date indicates, we hope that 
from their better understanding of their 
own emotional strengths and weaknesses, 
most of these boys and girls completing 
three years of weekly Hames Relations 
Classes may progress toward emotional 
maturity. 

The theory on which these Human 
Relations Classes are operating is that 
little can be learned about personality 
problems except through emotional ex- 
periences and that ordinary teaching or 
lecturing or giving advice fall far short 

providing the kind of insights that 
come out of life encounters with emo- 
tional problems. While it is impossible 

furnish children in classrooms with 
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real life situations to discuss, to learn, 
and to understand, our efforts and tech- 
niques are to endeavor to create as 
nearly as possible these actual “life 
situations.” 

Our weekly class generally starts with 


the teacher reading a stimulus story 
which features emotional problems. The 


students are then encouraged to discuss 
freely the emotional problems presented 
in the stimulus story, to give an appraisal 
of the solutions effected in the story, to 
speculate on the motivations lying back 
of the behavior of the individuals in the 
story, and then most important of all 
to indicate from their own personal ex- 
periences parallel situations to those pre- 
sented in the story. In this retelling of 
emotional experiences—often bringing 
out into the open problems they have 
never discussed before—a better under- 
standing of their actions often results. 
The students also gain insights by listen- 
ing to their classmates tell freely of how 
they met certain emotional problems. 

We have been pleased to find out that 
the instructions given in our lesson plans 
are practicai enough so that teachers 
who have never witnessed one of our 
demonstration classes have no difficulty 
in successfully conducting our Human 
Relations Classes. 

In our fourth Human Relations Class 
lesson we ask pupils to indicate the mem- 
bers of their class whom they would 
choose as class leaders, social compan- 
ions, helpers in school activities, etc. 
Ten simple questions are asked so that 
each member of the class makes ten 
decisions as to the others in the class he 
or she admires or wants as associates or 
friends. Afterward, these ten votes are 
tabulated for each member of the class. 
Results show that about 15 per cent of 
the students in the average class receive 
no votes or perhaps only one or two 
votes, while some members of the class 
receive as high as thirty to fifty votes. 

In similar tests that are given to all 


grades from first to twelfth, we find that 
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in each class about 15 per cent of the 
boys and girls are socially unacceptable 
to their classmates. Apparently, we are 
turning out of our schools about one out 
of seven with whom the other students 
desire no social contact in school, on 
the recreational field, or at home. Un- 
doubtedly from this 15 per cent of soci- 
ally unacceptable individuals come 
many of our delinquents who seek 
asocial ways to obtain what they desire 
from life. Many of our seriously malad- 
justed also come from this group for 
our children growing up greatly need 
recognition; they need, above all, 
friends. 

As we have studied many of the boys 
and girls overlooked in these test re- 
sults, we find that many of them are 
extremely shy or have unfortunate per- 
sonality traits which can sometimes be 
changed by the sympathetic and under- 
standing help of teachers and others 
interested. We are constantly searching 
for ways of giving these overlooked boys 
and girls some form of recognition in 
their classroom settings. We are encour- 
aging their teachers to assign them class 
responsibilities and to be on the alert to 
find constructive ways of helping these 
youngsters become more accepted. Our 
class discussions frequently bring some 
of these overlooked children into more 
class prominence. Certain shy children 
experience feelings of success they have 
never known before. Boys with juvenile 
court records frequently make interest- 
ing contributions and thereby achieve 
sometimes their first classroom success. 

In the spring of 1947 educators from 
all over the United States wrote to us 
asking for our mimeographed Human 
Relations lesson plans. With no publish- 
ing company willing to back our pro- 
gram, our Delaware State Society for 
Mental Hygiene published in August, 
1947, for use in 6th or 7th grades, 
Human Relations in the Classroom—- 
Course I. To date, four editions totaling 
17,000 have been published. 
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In August, 1948, we published Course 
II for 7th or 8th grade pupils. Two edi- 
tions totaling 8,000 have been published. 

We are now sending out in mimeo- 
graphed form, Course III lesson plans. 
After codperating teachers have passed 
their criticism on these plans, we intend 
to publish Course III during the sum- 
mer of 1950. 

Each of these teachers’ handbooks 
contains thirty complete lesson plans and 
six teacher aids. Complete suggestions 
to teachers are given in connection with 
each lesson plan indicating the questions 
to be asked, the cautions to be taken in 
conducting group discussion, etc. Only 
one book is needed by a teacher regard- 
less of the number of pupils taught. 

For some fime educators have been 
searching for more practical methods of 
training boys and girls to face life more 
effectively. The Federal Office of Edu- 
cation recently called upon all state de- 
partments of education to give more 
consideration to training boys and girls 
for life adjustment. Because of these 
trends our publications have been in 
decided demand. As nearly as we can 
estimate, more than 200,000 boys and 
girls throughout this country are now 
enrolled in weekly Human Relations 
Classes using our Delaware lesson plans. 

In Delaware we started working with 
boys and girls in the 6th, 7th, and 8th 
grades. At this period they are des- 
perately trying to change their person- 
alities. They are at the peak of their 
enthusiasm and their compassionate 
interest in others. Because of our suc- 
cess to date we are not disappointed that 
we selected this age group. We realize, 
however, that if our Human Relations 
program is to be truly successful it must 
be expanded to cover both lower and 
higher grades. 

We are at work at the present time in 
developing Human Relations work units 
which can be introduced into selected 
high school subjects and extra curricular 
activities. We do not recommend that 
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additional courses in Human Relations 
be introduced into the schools. Even in 
junior high schools we suggest that our 
Human Reletions lesson plans be made 
a part of English, social studies, or the 
core curriculum. 

There has been a great demand made 
by educators from all over the country 
for us to prepare Human Relations pro- 
grams for the early elementary grades. 
There has been considerable work done 
in this direction by other groups, so we 
have given this phase of our program a 
later priority. 

We have just published, however, a 
new book, Alice in Motherland. This 
book was written to help mothers under- 
stand and appreciate how deeply the 
personalities of their babies are influ- 
enced by their own emotional attitudes 
and reactions during pregnancy and early 
babyhood. 

Not only have educators given de- 
cided approval to the Delaware Human 
Relations Class program; psychiatrists 
have shown their interest also. The 
Committee on Preventive Psychiatry of 
the Group for the Advancement of Psy- 
chiatry recently stated in a letter to the 
Delaware State Society for Mental Hy- 
giene: “Our committee considers that 
the pilot work which you have done for 
so many years is of extraordinary im- 
portance in the field of mental hygiene. 
We hope that we can collaborate with 
you in our endeavor to stimulate educa- 
tion in the direction of incorporating 
principles of mental health.” 

During the past eighteen months, the 
expansion of our Human Relations Class 
program throughout the United States 
has been given decided impetus by pub- 
lic health leaders. The State Health 
Commissioner of West Virginia, who is 
also the Mental Health Authority for 
that state, decided to contribute part of 
his Federal Mental Health Act Funds 
toward a preventive program in the 
schools of his state. After conferring 
with authorities from the National Insti- 
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tute of Mental Health, he decided to 
try out our Delaware program and he 
selected McDowell County for the pilot 
experiment. An enthusiastic well trained 
teacher, already experienced in teaching 
Human Relations Classes, was sent to 
Delaware for training. She returned to 
McDowell County and, working under 
the direction of the County Superintend- 
ent of Schools, she has been most suc- 
cessful in organizing and supervising 
Human Relations Classes in practically 
every school of that county. 

By the end of the first term there was 
so much enthusiasm on the part of the 
County Superintendent, local principals, 
teachers, P. T. A.’s, and school children 
that it was decided to expand the pro- 
gram this year. Last summer a teachers’ 
workshop in Human Relations Class 
techniques was conducted in West Vir- 
ginia. A number of teachers are now reg- 
istered in an inservice training program 
to fit them better to conduct Human Re- 
lations Classes. The last report indicated 
that more than 8,000 boys and girls in 
West Virginia were enrolled in weekly 
Human Relations Classes. 

In Louisiana, the Mental Health Au- 
thority for the past two years has made 
grants from his Federal Mental Health 
Act Funds to the State Department of 
Education. A very capable specialist in 
mental health education was appointed 
about a year ago to direct the Louisiana 
program. With the help of members of 
the staff of the Delaware State Society 
for Mental Hygiene and of the Louisiana 
Society for Mental Health, great prog- 
ress has been made in introducing classes 
throughout Louisiana. The last report 
states that about 400 classes are in 
weekly operation. 

Criticism has been made because many 
states have expended practically all their 
Federal Mental Health Aid Funds in 
financing Mental Hygiene clinics. Neces- 
sary as these clinics are, they can work 
only with a very small number of the 
young people in the state. Moreover 
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child guidance clinics are not truly pre- 
ventive because boys and girls sent there 
are already in emotional difficulties. 

The main purpose of the Federal 
Mental Health Act is to prevent mental 
disabilities. The Mental Health Authori- 
ties in more than thirty states are public 
health commissioners. Obviously if these 
Mental Health Authorities are to follow 
out the intent of the Federal Mental 
Health Act they must find ways and 
means of developing truly preventive 
programs in their states. 

Public health workers and educators 
must get together and try out experi- 
mental school programs in the mental 
health field. We in Delaware realize 
that our program is just “ scratching the 


MENTAL HEALTH PROGRAM 


1117 


surface.” Our program can be greatly 
improved if leading educators and pub- 
lic health workers will focus their atten- 
tion and abilities on preventive mental 
health measures in schools. 

We are not going to solve the complex 
mental health problem by establishing 
more clinics. We must use truly public 
health measures in the field of mental 
health. Any state Mental Health Au- 
thority may call upon the experience of 
those of us engaged in the Delaware 
program. We firmly believe that if the 
state Mental Health Authorities really 
focus their interest on prevention, pro- 
grams much more adequate than the 
Delaware Human Relations Class pro- 
gram may be developed. 


Industrial Hygiene Fellowship 


The James S. Kemper Foundation is 
offering a graduate fellowship in Indus- 
trial Hygiene Engineering at Harvard 
University, covering tuition and aca- 
demic fees at the Harvard Graduate 
School of Arts and Sciences, in addition 
to reasonable living allowances. The 
successful candidate will work toward 
the degree of either Master of Science 
or Master of Engineering in the field 
of industrial hygiene. In awarding the 
fellowship, the selection committee will 
take into account the scholastic record, 
character, personality, and physical 
condition of candidates, who must first 
satisfy admission requirements of the 


Harvard University graduate school. 

The James S. Kemper Foundation 
was established in 1942 by insurance 
companies in the group managed by 
James S. Kemper of Chicago. One of 
its purposes is to aid worthy persons 
to take advantage of educational oppor- 
tunities beneficial both to the person 
and the insurance industry. Applica- 
tions are invited from young men who 
are graduates of approved engineering, 
chemistry, or physics schools and who 
are citizens of the United States. They 
should apply to H. L. Kennicott, Execu- 
tive Secretary, Mutual Insurance Build- 
ing, Chicago 40. 
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New Horizons in Hospital Planning’ 


MARCUS D. KOGEL, M.D., F.A.P.H.A. 
Commissioner of Hospitals, Department of Hospitals, New York, N.Y. 


doer every advance of medicine 
and public health, the interests of 
the hospital administrator and the public 
health officer encroach more and more 
upon one another. Neither can afford to 
ignore the other and delay too long the 
happy results that a close union of the 
two would achieve for the community. 

Hospitals, the fifth largest industry in 
the United States, are big business. In 
1948, there existed some 6,335 registered 
hospitals with a bed capacity of nearly 
1,500,000 and an average daily census 
of approximately 1,250,000, exclusive of 
new-born infants. Hospitals represent an 
investment of $6,000,000,000; they em- 
ploy 900,000 full-time people. 


THE MUNICIPAL HOSPITAL PICTURE IN 
NEW YORK CITY 

In New York City the municipal 
hospital system is undergoing revolu- 
tionary changes of interest to all persons 
concerned with hospitals. 

The Department of Hospitals main- 
tains 30 units composed of general and 
special hospitals and homes with an 
average daily census of about 20,000 
patients. In 1948, it rendered more than 
7,000,000 days of inpatient care and 
1,822,992 visits were made to its out- 
patient services. In 1948, the general 
hospitals operated at the stifling average 
percentage occupancy of 102.4 per cent. 
During the same period, the general 
hospitals throughout the country had an 
average occupancy of 75.9 per cent. The 


* Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y., October 
28, 1949. 


base line for good operating efficiency in 
general hospitals is 85 per cent average 
occupancy. 

The annual operating expense of the 
Department of Hospitals has risen to 
$77,874,363 in the 1949-1950 budget. 
This does not include the $42,000,000 
in current hospital construction, nor the 
$150,000,000 in construction funds to 
be expended after January 1, 1950, 
through approval of the constitutional 
amendment by the voters of the state, 
authorizing a city bond issue outside 
the debt limit for hospital construction. 
The department employs more than 
25,000 professional and other workers in 
addition to approximately 6,500 physi- 
cians, surgeons, specialists, and dentists 
who donate their services without com- 
pensation. With the voluntary and 
proprietary hospitals, it serves a popula- 
tion of slightly more than 8,000,000 
people in the five boroughs of the city, 
covering an area of 365 square miles. 
It is with this large community—with 
its indigent, infirm, and sick—that the 
municipal hospital system concerns it- 
self, and for whom its planning is a con- 
tinuous and ceaseless activity. 

INFLUENCES GOVERNING HOSPITAL 

PLANNING 

Because the hospital is a component 
part of our social system, it is subject 
to all the changes and cross-currents 
which affect the social order. In no 
period of history have these changes 
been so many, so complex or so rapid 
as in the last four decades. To plan 
under such unprecedented sociological 
and economic unheavals is difficult; it 
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is further complicated by the many 
changes which are taking place in the 
science of medicine. 

It was quite apparent before the end 
of the recent hostilities that some plan- 
ning had to be done and some buildings 
had to be put up in the department if 
the hospitals were not to face a major 
breakdown immediately after the war. 
The twin plagues of obsolescence and 
overcrowding were the despair of all who 
were intimately connected with the de- 
partment. Obsolescence is a disease 
that not only affects hospitals built in 
the last century or the early part of this 
one, but quite often strikes at recently 
constructed units where intelligent plan- 
ning was lacking. This is not only true 
of some of the New York City municipal 
hospitals; examples can readily be found 
throughout the country. 

The keynote for the present construc- 
tion program for the New York City 
Department of Hospitals is flexibility. 
Influence on the utilization of hospital 
services by the victories of the sanitary 
sciences, the use of sulfonamides, the 
miraculous achievements of the anti- 
biotics, the proper use of early ambula- 
tion, the development of more daring 
surgical techniques, of new experiments 
in sickness insurance, and the promise 
of new discoveries of treatment for the 
mentally ill and those undergoing the 
aging process must be considered. 
Flexibility will also make possible in- 
evitable revolutionary changes in or- 
ganization, in both modernized and new 
construction. 

In the face of all these influences it is 
difficult to prognosticate future needs for 
hospital beds and care must be taken 
in recommending a program of expan- 
sion. While hospital planners must not 
be found guilty of providing an excess of 
hospital beds, caution should not lead to 
denial of a bed to the arthritic because 
a discovery has been made which brings 
cortisone nearer its final synthesis; nor 
can the admission of hundreds of tuber- 


culosis patients be further delayed be- 
cause scientists feel hopeful that anti- 
biotics will bring the bacillus of tuber- 
culosis to the brink of disaster. 

Many communities are in desperate 
need of well balanced hospital facilities. 
Some, like New York City, have permit- 
ted their hospital plants to deteriorate 
to a dangerous point. Few have been 
wise enough to provide properly for the 

vast army of aged, infirmed aged, and 
chronically ill which grows larger with 
every medical advance which helps to 
prolong life. 


THE GENERAL HOSPITAL 

In New York City’s modernization 
program a radical overhauling is sched- 
uled for the general hospital. The firm 
opinion is held that the general hospital 
is the hub of all hospital activities and 
that its functional organization, particu- 
larly for the care of ambulatory patients, 
is the key to saving thousands of hos- 
pital beds. 

The approximate size of each of the 
city’s new general hospitals will be 750 
beds. In addition to providing services 
not hitherto generally found in general 
hospitals, some iniquities of long stand- 
ing will be corrected. Ambulatory pa- 
tients will not spend needless weeks in 
bed receiving evaluatory services which 
can be done more economically and com- 
fortably in a well regulated outpatient 
department. Patients will be moved to 
recovery, rehabilitation, and convales- 
cent sections of the hospital, and to 
home care promptly after the acute 
episode is over. This assembly line type 
of care will not only be more economical 
for both hospital and patient, but will 
result in a better quality of care. 

Brilliant work in the field of preven- 
tive medicine has made it uneconomical 
for a municipality to maintain large com- 
municable disease establishments. Since 
it is possible to care for such patients 
safely in a wing of a general hospital, it 
is the intention of the department to 
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provide in the future communicable 
disease sections in each new general hos- 
pital rather than to replace communica- 
ble disease hospitals. 

The maternity services and nurseries 
are receiving special attention in the 
construction program although early 
ambulation, together with an expected 
drop in the birth rate, makes unneces- 
sary the expansion of maternity facili- 
ties. The principle of 5 bed wards, in 
pairs, with a 10 bed nursery between, 
has been accepted. A sufficient number 
of single rooms are provided for isola- 
tion of infected mothers. The arrange- 
ment is flexible enough to permit the 
use of rooming-in technique if it should 
become fashionable. 

The need for additional premature 
nurseries has resulted in the develop- 
ment of plans for the enlargement of 
premature services in six of the existing 
general hospitals of the department. 
This modernization and expansion is 
being undertaken to accommodate pre- 
mature infants born at home or in hos- 
pitals not equipped to care for prema- 
tures. Federal subsidies under the Hill- 
Burton Act will finance one-third of this 
work, 

Psychiatric techniques in the last few 
years have reached a level of diagnostic 
and therapeutic effectiveness which 
makes it unreasonable for the general 
hospital to isolate itself from patients 
with psychiatric problems. Elderly pa- 
tients who may be confused or noisy, 
in particular, are likely to be neglected. 
That these patients may have serious 
derangements in addition to arteri- 
osclerosis of the brain, is lost sight of in 
the zeal to set the machinery in motion 
to get them out of the general hospital 
at the earliest possible moment. The 
outlet is the overcrowded state mental 
hospital. Many others—men and women 
with personality disorders or acute, in- 
cipient or curable cases of mental illness 
—can be saved by the psychiatric de- 
partment of the general hospital from 
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the stigma of a stay in a custodial men- 
tal institution. 

The psychiatric service is also in- 
valuable in pointing up the psycho- 
somatic point of view. To meet this 
need, large mental hygiene clinic facili- 
ties are being provided in each new gen- 
eral hospital, and for each inpatient 
service a suite each for male and female 
patients will be especially suitable for 
the care of the mentally ill. 

Approximately ten per cent of the 
beds in each new general hospital are 
set aside for the so-called rehabilitation 
and convalescent service. This is one of 
the spectacular new developments which 
concentrate patients who have lost 
their “diagnostic sheen,” and who are 
no longer dramatically ill, in the hands 
of a band of zealous specialists who seek 
their early restoration to the family 
circle and to gainful employment. The 
Rehabilitation Service is geared particu- 
larly to the patient who has a disability 
as a result of disease or injury. The 
effectiveness of the pilot program at Bel- 
levue Hospital which is now being ex- 
tended to Goldwater Memorial and other 
hospitals, particularly in connection 
with the chronically ill, has been re- 
markable. Emphasis is on making it 
possible for patients to make maximum 
use of what power they have, so that 
their dependency is at a minimum. 

The new techniques encompassed by 
a Rehabilitation Service require the 
training and employment of personnel 
with backgrounds and abilities previ- 
ously little known or understood in our 
hospitals. 


THE OUTPATIENT DEPARTMENT 

In the frantic search for hospital beds 
to reduce the congestion which cur- 
rently exists in the municipal hospitals, 
some successful measures were discov- 
ered to reduce and even eliminate hos- 
pital stay. These have particular signif- 
icance in view of reported bed shortages 
throughout the country as well as in 
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relation to the city’s extensive building 
operations. Of most importance is the 
necessity for reorganization to develop 
the maximum utilization of outpatient 
facilities. 

The economy of management of cases 
on an ambulatory basis as opposed to 
hospital bed occupancy can hardly be 
disputed. The possibilities of reducing 
bed occupancy by diagnostic and pre- 
operative work-up on an ambulatory 
status, together with early ambulation 
and early discharge of the postoperative 
and postpartum patient, can be highly 
effective if a high quality of outpatient 
aftercare can be assured. It is a com- 
mon failing throughout the country, 
that outpatient services are the weak 
links in the chain of hospital care. In 
the main there is little integration be- 
tween the inpatient and outpatient serv- 
ices. 

The assignment of less experienced 
members of the hospital staff to out- 
patient clinics to cope with diagnostic 
problems and baffling incipient phases 
of disease, the slighting attitude of the 
professional staff toward the clinic physi- 
cian and his condescending attitude in 
turn toward the patient, the depressing 
physical arrangement of the clinic wait- 
ing rooms, the long delays and lack of 
privacy for the patient, are all on the 
debit side of the ledger. 

In the planning of new hospitals and 
the proposed reorganization of the serv- 
ice for ambulatory patients in existing 
hospitals, emphasis will be placed on 
the closest integration between inpatient 
and outpatient services. The aim is to 
make the outpatient department a diag- 
nostic and treatment center for such 
patients as may properly avail them- 
selves of its services, a center for pre- 
ventive medicine and early detection of 
pathological phenomena, and a focal 
point for health examinations. Any 
overlapping that now exists in this direc- 
tion between the hospital and health 
departments will be readily resolved. 
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Essentially, the outpatient department 
of tomorrow will be an effective preven- 
tive, diagnostic, treatment, teaching, and 
public health center closely integrated 
with inpatient service. 

Related problems affecting both in- 
patient and outpatient services in the 
New York City municipal hospitals are 
the bottlenecks existing in choked up 
x-ray and laboratory departments, re- 
sulting in critical time lost in arriving 
at a proper diagnosis, tying up thousands 
of beds yearly, and causing discourag- 
ing and painful delays. The installation 
of additional x-ray and laboratory equip- 
ment and provision of sufficient tech- 
nical and other staff are part of the 
program now in progress in the depart- 
ment. 


HOSPITAL CARE IN THE HOME 

The most significant of the techniques 
developed to reduce overcrowding in the 
New York City municipal hospitals has 
been the extension of hospital care into 
the home. Credit for this revolutionary 
and successful development belongs to 
Mayor William O'Dwyer, who proposed 
it, sponsored it, and saw that funds 
were provided to carry it through. The 
original demonstration in Home Care 
was geared for a maximum of 800 pa- 
tients limited to five hospitals. The 
program is now in process of extension 
to all general hospitals of the depart- 
ment and a small experiment in the 
home care of postoperative patients, in 
particular, is being conducted at Triboro 
Hospital for tuberculosis. The expanded 
program taking in all the general hos- 
pitals of the department is capable of 
caring for 1,900 patients in their homes. 
This is equivalent to having available 
an additional 2,000 beds. 

The original character of the program 
lies in the fact that a patient, sick 
enough to remain in a hospital, is trans- 
ferred to his home while still a hospital 
case, provided the home is suitable. 
This is done only after the diagnosis 
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has been made and the blueprint for 
future care prepared by the staff physi- 
cian for the guidance of the house staff 
member who is to continue the profes- 
sional supervision of the patient at 
home. The patient is transferred by 
ambulance from the hospital to the 
home, and from the home to the hospi- 
tal, should the situation call for such 
return. He is considered as still being 
in the hospital until discharged at home 
and is carried on a segregated census of 
the hospital. 

In his home he is visited as frequently 
as indicated by the doctor, the nurse, 
the medical social worker, the dietitian, 
the physiotherapist, the housekeeper, 
the laboratory technician, and the elec- 
trocardiography technician. Visiting 
medical service is furnished by the 
senior members of the house staff from 
the service from which the patient 
originates. Should consultation by the 
member of the staff be found neces- 
sary, the patient is returned to the hos- 
pital. Visiting nurse service is provided 
by voluntary visiting nurse service 
organizations. In one hospital, visiting 
nurse service is furnished by the public 
health nurses of the New York City 
Health Department. Visiting house- 
keeping service is rendered by a number 
of welfare agencies. 

Apart from freeing hospital beds, the 
program has been a source of great 
comfort to many patients. Terminal 
cancer patients in particular have been 
very grateful for the opportunity to 
spend their last days with their loved 
ones. When it is considered that the 
cost of this program is less than one- 
fourth the cost of maintaining the pa- 
tient in a hospital, the economy of the 
program is obvious. 


THE CHRONIC DISEASE HOSPITAL 
The greatest problem facing hospitals 
today is the care of the chronically ill 
and provision for the aged sick and 
infirm. The department’s attack on the 
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problem is essentially one of prevention, 
hospital care, rehabilitation, extension 
of hospital care into the home, strength- 
ening of services for the ambulatory 
patient, and research. Closely parallel- 
ing the recommendations of the New 
York State Preparedness Commission in 
1947, the planning includes “ establish- 
ment of chronic disease hospital centers 
in association with medical schools, ad- 
dition of chronic disease wings to general 
hospitals, and the provision of facilities 
for rehabilitation and nursing care at 
home and nursing home facilities.” 

The opening, in 1939, of the Gold- 
water Memorial Hospiial, a 1,500 bed 
institution for the care of Class A cases 
(defined as suffering “from a definite 
symptomatology of long duration or 
expected long duration, promising some 
possibility of relief, improvement, or 
cure under active treatment ’’) was the 
first real attempt on the part of the city 
to deal seriously with the chronic disease 
problem. Chronic cases which might 
contribute to the advancement of medi- 
cal knowledge through research are 
especially suitable for admission. Al- 
though overcrowding in the general hos- 
pitals has made it impossible to restrict 
admission only to cases of this defini- 
tion, in the main this policy has been 
effective. Concentration of a large num- 
ber of cases so eminently suited for 
study and research is of the greatest 
importance if progress is to be achieved 
in this field. While Goldwater Memorial 
Hospital has a proud record of accom- 
plishment in the field of chronic and 
degenerative diseases and medical edu- 
cation, it will achieve its preéminent 
purpose, when relieved of those cases 
which are more custodial in character. 

The Bird S. Coler Memorial Hospital, 
presently under construction, will be 
completed early in 1951. It will pro- 
vide 1,000 beds for semi-ambulatory and 
1,000 ambulatory custodial patients 
(Class C patients). Staffing of this hos- 
pital in affiliation with a medical college, 


Vol. 40 


and an active teaching program and 
system of rotation of interns and resi- 
dents from the general hospital, will 
assure a high level of medical care and 
interest in the problems of aging and 
chronic illness, and broad scale clinical 
and basic research in the chronic dis- 
eases. Recent expansion of rehabilita- 
tion service in general and tuberculosis 
hospitals and at Goldwater Memorial 
Hospital, offers promise of achievements 
in rehabilitation of the chronically ill 
and infirm not heretofore considered 
possible. This new and dynamic devel- 
opment will be exploited to its limits 
in the Bird S. Coler Memorial Hospital. 

It is planned to establish a third insti- 
tution in the chain of chronic disease 
hospitals on Welfare Island, a 1,000 bed 
Class B chronic disease hospital with a 
superimposed 500 bed tuberculosis hos- 
pital. Separate patient elevators will 
assure segregation of the two classes of 
patients and separate rehabilitation 
services will be provided. A 50 bed 
children’s chronic disease service will 
have access to a restricted play area 
without contact with other patients. 
This highly flexible institution may be 
used entirely for tuberculosis or chronic 
diseases as conditions warrant. Initially, 
all 1,500 beds may be used for tuber- 
culosis in order to eliminate the backlog 
of such patients awaiting hospitalization 
or crowded into the general hospitals. 


THE CANCER HOSPITAL 

The cancer control program of the 
department includes cancer detection 
clinics, tumor clinics, special cancer cen- 
ters, general hospital cancer services, 
and extension of hospital care into the 
home for terminal cases. 

Two new cancer hospitals under con- 
struction are expected to be in operation 
by September, 1950. James Ewing Hos- 
pital, 280 beds, will be administered by 
the department in conjunction with the 
Memorial Hospital Center and _ the 
Sloan-Kettering Institute, with which it 
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is in close physical relationship. Francis 
Delafield Hospital, 306 beds, is adjacent 
to the Columbia-Presbyterian Medical 
Center and will be administered by the 
department in conjunction with the 
Columbia-University College of Physi- 
cians and Surgeons. 

The close juxtaposition of special 
cancer hospitals under municipal admin- 
istration with world renowned cancer 
research and teaching centers establishes 
a unique pattern of relationship between 
voluntary and governmental agencies. 
Apart from the mutually advantageous 
union of facilities and special experience, 
it assures for the indigent cancer suf- 
ferers of the city the highest standards 
of medical care. These new centers pro- 
vide a training ground for specialists in 
cancer treatment and will be the reser- 
voirs that will supply the general 
hospitals with specialized skills. It is 
further envisioned that these hospitals 
will be a proving ground for new meth- 
ods in the treatment of cancer and will 
develop techniques which will have a 
wide application in general hospitals. 
The development of specialized hospitals 
for the treatment of cancer will in no 
measure reduce the role of the general 
hospital. The special hospital is the area 
of experimentation and special facilities; 
the general hospital is the operational 
arena in which the experimental has 
been reduced to the practical. It is quite 
likely that the central figures in the 
professional services may be common to 
both. The development of staff organ- 
ization for the special care of the cancer 
patient in general hospitals, and training 
of physicians at staff and resident level 
in the newer surgery of cancer will be 
effected by a system of exchange or 
affiliation with special hospitals. 


THE TUBERCULOSIS HOSPITAL 
No phase of the hospitalization pro- 
gram is of more concern than that re- 
lated to the care of tuberculosis patients. 
While the department has managed to 


1124 


reduce the number of patients in ex- 
posed corridors, there are still large 
numbers on crowded medical services 
without means of segregation. 

In each of the projected new municipal 
general hospitals, provision is made for 
a small number of tuberculosis beds for 
patients pending their transfer to a 
special institution. Diagnostic facilities 
in the existing outpatient departments 
will be increased to establish a program 
of mass x-rays to determine early inci- 
dence of tuberculosis. Routine chest 
x-rays are desirable for all admissions 
to general hospitals; it is now being 
done at one general hospital. Routine 
chest plating is also planned for out- 
patient departments and admitting units 
in all new construction. 

The new tuberculosis hospitals will 
all adjoin or be affiliated with general 
hospitals for smooth integration of spe- 
cial services and intern and residency 
programs. They will have flexibility so 
that, if future discoveries make un- 
necessary large numbers of beds for 
tuberculosis, it will be possible to con- 
vert them into general hospitals or 
chronic disease wings of genera! hos- 
pitals. 


MEDICAL EDUCATION 

It is the department’s objective to 
have all municipal hospitals affiliated 
with medical schools in order to assure 
a high level of professional competence 
in the visiting staff. The stimulation of 
teaching and the impetus given medical 
research by such affiliations is far-reach- 
ing in its benefits to patients. A high 
level of intern and resident training is 
assured and the most talented of the 
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medical college graduates are attracted. 
Training of medical technical personnel 
will also be encouraged by affiliations 
with medical schools. 

In all proposed new hospitals there 
will be provided ample classroom and 
demonstration areas, laboratory space 
for research units, and adequate medical 
libraries and conference rooms. Increas- 
ing emphasis will be put on health 
education. Classrooms, demonstration 
rooms, and an auditorium will be pro- 
vided in all hospitals and outpatient 
services. The importance of health edu- 
cation to prospective mothers, to pa- 
tients suffering from diabetes, heart 
disease, venereal disease, and tubercu- 
losis is well established. 

The key to all that has been so care- 
fully planned for the New York City 
Department of Hospitals is the practis- 
ing physician. The functional hospitals, 
the dynamic rehabilitation programs, 
the extension of hospital care into the 
home, will be of little avail without the 
wholehearted support and full approval 
of the men and women comprising the 
medical staffs—an army of volunteers 
who are the best the city has to offer 
in physicians, surgeons, dentists, and 
specialists. 

This is the story of a huge hospital 
system stirring itself under the benefi- 
cent influence of an enlightened and 
sympathic city administration to adapt 
itself to expanding community needs 
and changing health and social patterns. 
A community may be judged by the con- 
sideration and compassion it shows for 
the poor and disabled. Judged by this 
standard, New York City rates high 
indeed. 
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EALTH Insurance benefits are un- 

derwritten by insurance companies 
in several ways. Some companies sell 
individual policies only and do so either 
to individual applicants or to groups of 
fewer than 25 on a blanket franchise 
basis. Other companies write group 
insurance policies covering 25 or more 
persons. While the coverages and 
methods of both the individual and 
group writing companies should be con- 
sidered in order to have a complete 
picture of the program of the insurance 
companies the present discussion, how- 
ever, will be limited to group insurance 
only. 

Group insurance accounts for the 
major portion of the health insurance 
benefits in force with insurance com- 
panies. The benefits are provided by 
means of a master contract issued usu- 
ally to an employer, but sometimes to 
a labor union or the trustees of a welfare 
benefits fund established through collec- 
tive bargaining. Benefits of various 
types are provided under these contracts 
for employees or the members of a union 
and for their spouses and dependent 
children. Thus, the health insurance 
benefits sought by the steel workers and 
the automobile workers will be provided 
through group insurance, if they are 
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underwritten by insurance companies. 

Experiments with group hospital ex- 
pense insurance were begun by the com- 
panies in 1934, soon after the Blue Cross 
movement was conceived. Since then, 
group hospital expense insurance has 
shared in the wide acceptance and rapid 
spread of hospitalization insurance and 
has grown to the point where it covers 
more than 17,000,000 persons. By the 
end of 1949, those covered against the 
costs of hospitalization by all forms of 
protection including group insurance, 
individual policies, and Blue Cross plans 
will total over 65,000,000 persons or 
almost one-half the population of the 
country. This is a phenomenal achieve- 
ment for voluntary insurance to make in 
15 years. Coverage is still increasing at 
a rapid rate. 

In the earliest days of group hospital 
expense insurance, benefits were strictly 
limited and underwriting requirements 
quite stringent. With the development 
of experience, limitations were gradually 
removed, the scope of benefits was 
broadened and the amounts of insurance 
available were raised. Today, group 
hospital expense benefits are practically 
without exclusions or limitations of any 
kind, and may be purchased to almost 
any extent desired where justified by the 
anticipated costs of hospitalization. 

Group hospital expense benefits com- 
monly consist of two parts. The first is 
an allowance for the cost of the hospital 
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room and board, and the second is the 
additional provision for other hospital 
charges such as for the use of the oper- 
ating room, for x-ray examinations and 
laboratory tests, and the like. The room 
and board allowance may range from 
$5 to as much as $12 for each day of 
hospital confinement and may be pay- 
able for a maximum period of 31 days 
or 70 days, or as long as 180 days in any 
one hospitalization. Maternity cases are 
usually limited to a maximum of 14 days 
benefits for any one pregnancy. The 
allowance for the cost of auxiliary hos- 
pital services is generally a function of 
the daily room and board rate. Plans 
may be written providing 10 times, 20 
times, or as high as 50 times the daily 
room and board rate for incidental hos- 
pital charges. Thus, where $10 was the 
daily room and board benefit rate, a 20 
times plan would provide a maximum of 
$200 for other hospital charges during 
any one confinement. As can readily be 
seen, the variations in plan permitted 
afford a great deal of flexibility in meet- 
ing the needs and desires of the pur- 
chasers. Plans may be designed taking 
into account the type of hospital accom- 
modations to be provided and the level 
of hospital costs in a given area, as well 
as the amount which the buyer wants 
to spend. The cost of most programs 
being written currently is divided be- 
tween the employees and the employer, 
although sometimes the employer pays 
the entire cost. 

Shortly after commencing to write 
group hospital expense insurance, the 
companies began the development of a 
second form of health insurance, namely, 
protection against doctors’ fees for sur- 
gical operations and obstetrical pro- 
cedures. Group surgical expense insur- 
ance is provided by means of a schedule 
of maximum benefits setting forth differ- 
ent amounts of reimbursement depend- 
ent upon the type of operation. The 
first surgical fee schedules were more or 
less unscientific makeshifts, since little 
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was known about the subject in general 
and in particular about the relationship 
between doctors’ fees for different opera- 
tions. If, on the average, doctors will 
charge twice as much for one operation 
as for another, the amount provided by 
the surgical schedule for the second op- 
eration should be double that allowed 
for the first. Recently, an inter-com- 
pany study of actual doctors’ charges 
for over 100,000 surgical claims was 
used to develop a new basic surgical 
schedule intended to mirror properly the 
proportionalities among doctors’ charges 
for different operations. This schedule 
provides, for example, a maximum bene- 
fit of $100 for the performance of an 
appendectomy, $30 for a tonsillectomy, 
$200 for an operation on a brain tumor 
or a serious abdominal operation, and 
$50 for'a normal childbirth. In those 
areas, for instance in the large metropol- 
itan cities, where in the light of the 
general level of surgeons’ fees the 
amounts provided in the basic schedule 
may be too low to furnish sufficient in- 
surance, increased amounts of insurance 
are available in terms of multiples of 
the basic schedule, in which all amounts 
are increased proportionately. Coverage 
is provided for all operations, regardless 
of whether they take place in the hospi- 
tal, in the doctor’s office or elsewhere. 
Group surgical expense insurance has 
grown along with group hospital ex- 
pense insurance so that persons insured 
for group hospital expense benefits in 
general also have group surgical benefits. 
The total number of persons covered for 
group surgical benefits is now more than 
15,000,000. In all, the surgical opera- 
tions coverage in this country under 
group policies, individual policies, Blue 
Shield contracts, and other forms of 
protection will probably exceed 40,000,- 
000 persons by the end of 1949. This 
will represent an increase of about 6,- 
000,000, or 15 per cent over the pre- 
ceding year with every evidence that 
this rapid rate of growth will continue. 
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The costs associated with hospitaliza- 
tion and surgical operations are a major 
proportion of all medical bills. They 
form an even greater proportion of med- 
ical care expenses in those cases where 
expenses are so great as to cause a hard- 
ship upon the finances of the wage 
earner and his family. The rapid spread 
of hospitalization and surgical opera- 
tions insurance among the working 
population is due in good part to a 
recognition of this fact. But the wide 
acceptance of these coverages goes be- 
yond mere recognition of the need for 
such protection. It proves that, at 
least as far as the working population 
is concerned, the necessary protection 
can be provided on a satisfactory basis. 
In other words, protection for wage 
earners and their families can be mar- 
keted and written soundly by the agen- 
cies in the field, at a cost which is both 
reasonable and within the pocketbooks 
of the prospective purchasers. 

Considerable interest has 
denced in forms of medical expense 
insurance other than hospital expense 
and surgical operations coverage, and 
here we come into less proven areas. 
When we analyze medical services and 
related expenses we find a great variety 
of circumstances. At one extreme are 
instances where medical expenses are 
unpredictable and may be, and often 
are, burdensome, as where hospitaliza- 
tion or surgery is required. At the other 
extreme are expenses for services 
such as visits to an ophthalmologist 
for the prescription of eyeglasses, or the 
one or two doctor’s visits required in 
many minor _ illnesses. Expenses for 
such services, the need for which is often 
entirely predictable, are well within 
one’s ability to pay for out of current 
income. Including them in an insur- 
ance plan serves only to increase their 
cost because, aside from any question of 
possible abuse, the cost of administra- 
tion must be added to the cost of bene- 
fits. The cost of handling small pay- 
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ments at frequent intervals is relatively 
high, so that perhaps as much as $4 is 
required for the payment of $3 in bene- 
fits. Such considerations lead some to 
feel that expenses for predictable serv- 
ices and minor illnesses are not a proper 
subject for any insurance arrangements. 

However, the companies have been 
conscious of the need for coverages going 
beyond hospitalization and surgery. 
Within the last six or seven years ‘they 
have been offering additional plans of 
group medical expense insurance de- 
signed to cover medical expenses not 
related to surgery. These plans vary 
considerably in detail because they are 
still in the formative stages. Some offer 
very limited additional protection and 
others are quite comprehensive. 

One of the more limited forms pro- 
vides protection for medical as distinct 
from surgical cases which require con- 
finement to a hospital. Reimbursement 
at a given rate, say $4, per day of hos- 
pital confinement is allowed for doctors’ 
calls while so confined for a maximum of 
31 or 70 days in any one period of 
confinement. This plan, when written 
together with surgical operations insur- 
ance, completes the coverage of all con- 
ditions involving medical services in the 
hospital. 

A second type of limited plan provides 
protection for hospitalized conditions 
and in addition for some cases not re- 
quiring hospitalization. Besides hospi- 
tal calls, the plan covers doctors’ home 
and office calls in illnesses not involving 
surgery that are of sufficient severity to 
prevent the insured from working. Usu- 
ally the first two visits in any illness are 
excluded and reimbursement is provided 
for each subsequent visit in the basic 
amount of $2 for visits to a doctor’s 
office and in the basic amount of $3 for 
visits to the patient’s home. Plans with 
higher amounts of reimbursement are 
available where justified by the doctor’s 
actual fees. Unfortunately, this plan 
which is limited to disabling illnesses 
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can be written for employed persons 
only. Dependents cannot be included 
because the requirement of inability to 
work as a condition for coverage is im- 
possible to administer with respect to 
housewives or children who are not gain- 
tuily employed. 

The companies have also developed 
and are offering a comprehensive plan 
under which coverage is provided for 
non-disabling illnesses, as well as those 
resulting in inability to work. This plan 
is available for both the wage earner 
and his family. It is really comprehen- 
sive in that all doctor’s visits are cov- 
ered, including reimbursement for peri- 
odic health check-ups, well baby care, 
immunizations and the like. The basic 
amounts of reimbursement are $2 for 
each office call and $3 for each house 
call. Again, where the basic amounts 
would be insufficient in the light of 
doctors’ charges, plans with higher 
amounts of reimbursements are avail- 
able. 

The comprehensive plan may be 
expanded even further to provide cover- 
age additional to that for doctors’ visits 
in the form of specific allowances for 
diagnostic x-ray and laboratory exami- 
nations performed at the doctor’s office 
or in the patient’s home. These benefits 
for x-ray and laboratory examinations 
are in accordance with a schedule de- 
pending on the type of examination. 
Examples from the schedule are the al- 
lowance of $7.50 for an electrocardio- 
gram or $10 for an x-ray examination 
of the head. 

It might be well at this point to men- 
tion the fact that these group medical 
expense insurance coverages do not in- 
terfere with the doctor-patient relation- 
ship. The patient has full freedom of 
choice to pick his own physician and 
makes his arrangements as to fees di- 
rectly with the doctor. The insurance 
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merely reimburses the individual for the 
cost of the doctor’s services up to the 
limit of benefits provided in the insur- 
ance contract. The patient is responsi- 
ble for any additional doctor’s charges. 

In underwriting the more comprehen- 
sive medical expense insurance, the 
companies try to maintain the level of 
benefits somewhat below the expected 
level of doctors’ charges in order that the 
insured retain responsibility for a por- 
tion of the bill. Such a measure is es- 
sential to guard against possible abuse 
through unwarranted utilization. The 
use of medical facilities is often to a 
large extent under the control of the 
doctor and the patient. The patient, if 
relieved of all costs, no longer has any 
interest in curbing the tendency of an 
over-zealous doctor to give service which 
is not needed. Nor is there any brake 
on the patient’s natural inclination to 
demand all sorts of services from his 
doctor when the costs are fully paid for. 
This principle of requiring the insured to 
be a co-insurer or bear some part of the 
loss is a necessary one if over-utilization 
or unnecessary utilization under these 
comprehensive plans is to be controlled. 

I have tried to describe in some detail 
the development to date of the health 
insurance program of the companies 
writing group insurance. Health insur- 
ance is relatively new in tis country, 
and much still remains to be learned. 
The companies are aware that the job 
is by no means completed, and that 
methods of reaching many more of those 
uninsured must be developed. Together 
with the other organizations in the 
health insurance field, the companies are 
constantly striving to improve their 
coverages as they gain experience, so 
that the needs of the people for insur- 
ance against the costs of hospital and 
medical care may be met by voluntary 
methods. 
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Appraisal of Medical Care Programs’ 


E. RICHARD WEINERMAN, M.D., M.P.H. 
Visiting Associate Professor of Medical Economics, School of Public Health, 
University of California, Berkeley, Calif. 


A= of the maturity of a 
social movement is the objectivity 
with which it can appraise itself. At 
present, the rapid and uneven growth 
and the uncodrdinated nature of the 
medical care field reflect its adolescence. 
Only when sound criteria for self-evalu- 
ation are developed, and when uniform 
standards of service have been agreed 
upon, will this movement attain a truly 
adult status in the United States. 


NEED FOR A MEDICAL CARE EVALUATION 
SCHEDULE 

Despite the present lack of uniform 
appraisal standards, many individual 
studies of operating programs have pro- 
vided valuable guides for the task 
ahead.’ Such studies, however, have re- 
flected the personal interests of the 
investigator and reveal a variety of tech- 
niques and criteria. The methods of 
study have not been designed for com- 
parative evaluation of the overall field 
of medical care. A universal appraisal 
method is needed, in which the pertinent 
information concerning new plans can 
be organized and analyzed against 
standards which are quantitatively ac- 
curate and qualitatively sound. 

Challenging examples are to be found 
in sister fields: the hospital standardiza- 
tion schedule of the American College 
of Surgeons, the medical school accredi- 
tation system of the American Medical 
Association, the Evaluation Schedule for 
community health programs produced 


* Presented at a Joint Session of the Medical Care 
and Statistics Sections of the American Public Health 
Association at the Seventy-seventh Annual Meeting in 
New York, N. Y., October 28, 1949. 


by our own A.P.H.A.—all illustrate the 
advantage of standards for the study 
and improvement of health service. 

Some efforts have been made to estab- 
lish more general principles of organ- 
ization and service for medical care pro- 
grams.” These provide the basis for 
construction of a universally applicable 
appraisal system. The thorough study 
of factors affecting the quality of service 
in organized medical care programs, re- 
cently released by the A.P.H.A. Sub- 
committee on Medical Care,® can well 
serve as a guide in the design of qualita- 
tive standards. 


EXPERIENCE AT THE UNIVERSITY OF 
CALIFORNIA 

Preliminary efforts have been under 
way at the University of California 
School of Public Health to develop an 
appraisal technique which would satisfy 
the complex requirements of the medical 
care field. These arose initially in the 
attempt to provide graduate students 
with a uniform and helpful guide for 
their field studies of operating programs. 
This guide consisted of a series of ques- 
tions designed to produce the most perti- 
nent information, to suggest the major 
categories of adequacy, and to make 
possible a uniform approach to the vari- 
ous programs. 

The field study guide was organized 
into sections which we felt would reflect 
the basic elements of any operating pro- 
gram. This classification is now serving 
as a framework for further efforts to 
construct a more comprehensive evalu- 
ation schedule. The sections include: 
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. Objectives of the program 

.“ Vital statistics” of the area served and 
of the program itself 

Policy control 

Administrative structure and function 
Financial aspects 

. Eligibility and coverage 

. Professional personnel and facilities 
. Services and benefits 

.Quality of medical care 

General evaluation 


w 


oon 


1¢ 


Experience since the original formula- 
tion of this questionnaire has convinced 
us that separate sections reflecting rates 
of utilization of service and changing 
indices of morbidity and mortality under 
the program would also be essential. 

The variety of operations to which 
the students applied this guide is re- 
flected in the list of programs visited: 


1.Crippled Children’s Service of State De- 
partment of Public Health 

2.San Francisco City and County Hospital 

3. Agricultural Workers Health and Medical 
Association (Federal Farm Labor Program) 

4.Southern Pacific Railroad Medical Plan 

5. State Disability Insurance System 

6.San Mateo County Department of Health 
and Welfare 

7. Hospital Service of California (Blue Cross) 

8. California Physicians’ Service (Blue Shield) 

9. Chronic Disease Service of State Depart- 
ment of Public Health 

10. Permanente Health Plan 

11. Palo Alto Medical Group 


The experience of the students called 
attention both to the advantages and the 
inadequacies of such an_ elementary 
technique. The guide did make pos- 
sible an organized and orderly study. 
It insured consideration of the signifi- 
cant aspects of the program, and 
suggested many of the pertinent inter- 
relationships. It was particularly valu- 
able in enabling the student to ascertain 
the facts concerning structure and quan- 
tity of operations. Most importantly, 
it made for seminar reports that were 
similar in organization and content, 
despite the wide diversity of plans 
studied. 

However, this series of questions did 
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not and could not serve as a real evalua- 
tion tool. Since no definitive standards 
were set, information could not be ob- 
jectively weighted. The trivia were 
often as enthusiastically reported as the 
essence. Valid comparisons among the 
various plans were not really possible. 
Evaluation of function and of quality 
remained a matter of individual interpre- 
tation. 

This experience has emphasized to us 
the difficulties inherent in any effort to 
evaluate medical service. The problem 
stems from the diversity of existing 
plans; the variations in objective, in 
method, and in philosophy. It is diffi- 
cult to determine the quality—in con- 
trast to the quantity—of a service as 
complex, delicate, and personal as medi- 
cal care. The field has few of the ele- 
ments of standardization that have been 
applied to hospitals, medical schools, or 
health departments. New and exceed- 
ingly flexible methods of evaluation are 
necessary. 

PRINCIPLES OF APPRAISAL FOR 
MEDICAL CARE 

On the basis of this experience, it was 
decided to attempt the construction of a 
more comprehensive evaluation schedule. 
Problems immediately arose as to the 
selection of proper standards and the 
design of a sound scoring system. Both, 
we are convinced, must be based upon 
the adequacy of the statistical records 
maintained by operating plans, and 
upon the ingenuity of the methods of 
analysis used in the appraisal. Routine 
statistical data will, of course, not now 
provide all the information required for 
the evaluation of programs. Special 
analyses of recorded data and sampling 
surveys will be necessary as supple- 
ments. As the appraisal method is 
standardized, however, record systems 
could be designed to provide more of the 
data required. 

The purposes of appraisal efforts in 
medical care seem to be fourfold: 
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1.To enable directors of plans to review and 
assess their own operations in a constructive 
manner. 

2.To permit critical comparisons between 
plans. 


.To estimate the degree to which a medical 
care plan meets the particular needs of its 


w 


area. 
To judge the current scope and design of 
the program in terms of long-range ideal 
standards for medical service. 


4. 


Standards for measuring adequacy 
must at first be derived from a variety 
of sources. Past and current experience 
with the provision of medical care can 
provide many of the indices—such as 
average rates of utilization of services 
and proportionate costs for the different 
categories of care. Where satisfactory 
data are lacking, @ priori standards will 
be necessary for such items as cost and 
frequency of health examinations. Ap- 
plication of statistical audits (as in the 
Windsor, Ontario,* and Maryland '* 
medical care programs) has indicated 
the value of using the average expe- 
riences of physicians and patients in the 
plan’s own operation as base lines for 
the appraisal of individual practices. 
The operation of the medical care plan 


itself creates new conditions of need 
for—and utilization of—medical. serv- 
ices, as in Saskatchewan” where the 


standard for hospital beds is rising from 
4.5 to 7 or 8 per 1,000 population, as a 
result of the operation of a province- 
wide hospitalization insurance system. 

Our tentative criteria for appraisal of 
medical care plans follow rather closely 
the outline of the students’ guide. Qual- 
ity of care is emphasized as the final test 
of adequacy. While many considerations 
enter into the analysis of each factor, I 
should like to stress here the role of 
statistical data. 


APPAISAL CRITERIA FOR MEDICAL CARE 


1. Objectives and accomplishments of a pro- 
gram to be related to needs of the area, in 
terms of: 
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(a) Characteristics of the population and 

the region. 

(b) Supply and use of medical resources. 

(c) Indices of morbidity and mortality. 

The stated objectives of the program 
must be consistent with its accomplish- 
ments and be relevant to the particular 
health needs of the area. What are the 
significant characteristics of the popula- 
tion and the region? How adequate is 
the supply and use of medical resources? 
Are the morbidity and mortality rates in 
the area reflected in the design of the 
plan? 

Obviously, one cannot evaluate the 
degree to which local needs are being 
met by a plan without basic demographic 
data and vital statistics. Data on fam- 
ily size, occupation, income, population 
density, etc.—as well as age and sex— 
are all necessary to a proper assessment 
of local needs. Equally pertinent are 
patterns of disease and distribution of 
facilities in the area. Perhaps one item 
in the evaluation of an operating pro- 
gram should be the extent to which basic 
information about the community is al- 
ready compiled and used by the admin- 
istrative agency. 


. Administrative structure must promote: 
(a) Democratic control of policy. 

(b) Economy and efficiency of operation. 
(c) Quality of medical service. 


The administrative structure of the 
plan must be evaluated in terms of the 
triad of democracy, efficiency, and qual- 
ity of service. It has no other function. 

Consumer representation on policy 
boards, decentralization of authority, 
adequate appeals machinery, etc., are 
usually considered relevant. However, 
the use of statistical audits in program 
control and the adaptability of records 
to self-appraisal and research, as well as 
to operations, are also to be considered 
in judging the administrative set-up. 

3. Financial design must assure: 
(a) Stability and solvency. 
(b) Adjustment of costs to family incomes 
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(c) Methods of payment to professional 
personnel which reconcile economic and 
scientific interests. 

The financial design is next consid- 
ered. Does it make for stability and 
solvency of operation? Are costs in line 
with family incomes? Do the methods 
of payment to physicians and hospitals 
reconcile, or cause conflict between, 
economic and scientific interests? 

Only carefully designed _ statistical 
techniques will permit unbiased analysis 
of such matters as the effect of the fee- 
for-service method on volume of services 
rendered. Moreover, accurate cost-ac- 
counting is needed to break down 
expenditures for the different categories 
of service and thus to judge the success 
of the fiscal design in keeping the proper 
balance between expenditures for medi- 
cal, hospital, and other services. The 
size of the reserve fund is pertinent. 

4. Conditions of eligibility must: 

(a) Encourage participation by those most 

in need of service. 

(b) Promote prompt access to needed care. 

(c) Protect the personal dignity of the 
recipient. 

The conditions of eligibility must en- 
courage, rather than restrict, participa- 
tion by those most in need of service. 
Do eligibility determinations interfere 
with prompt access to needed care? Do 
income investigations infringe upon the 
personal dignity of recipients of service? 
Yet eligibility must be considered with 
due regard for the actuarial stability of 
the operation. 

Here, refined statistical methods are 
essential to the evaluation. Usually, 
groups much in need of health protec- 
tion—such as the aged, the chronically 
ill, the migrant workers—are the very 
ones excluded. The evaluation schedule 
might well inquire how thoroughly oper- 
ating plans have analyzed the costs of 
servicing the so-called risk” 
groups, especially when risk can be 
spread broadly over the covered popu- 
lation. 
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5. Population coverage is evaluated according 

to: 

(a) Proportion of eligible persons in the 
area. 

(b) Proportion of participants among those 
eligible. 

(c) The characteristics of the covered group 
compared with the general population. 


The population coverage of the plan is 
evaluated in terms of proportions rather 
than numbers. What is the proportion 
of eligible persons in the area? What is 
the proportion of participants among 
those eligible? Finally, what are the 
characteristics of the covered group com- 
pared with the general population? 

In other words, evaluation of enroll- 
ment must consider how much of a 
“dent” the plan really makes in the 
area of operation, and what section of 
the community it serves. Statistical 
analysis of membership turnover is an 
essential in the administration as well as 
in the appraisal of a program. 


6. Professional personnel and facilities are 
judged by: 

(a) Accepted standards of competence. 

(b) Ratios of providers to consumers of 

service. 

(c) Degree of codrdination of professional 

activities. 

Participating personnel and facilities 
are evaluated by reference to accepted 
professional standards of competence, 
the supply of providers in relation to 
consumers of service, and the way in 
which doctors, hospitals, and the like are 
organized and interrelated. 

Important here, for example, are such 
factors as the qualifications for specialty 
rating adopted by the plan, or the extent 
of its use of visiting purses and auxiliary 
technical personnel. The supply of doc- 
tors, hospital beds, and the like is judged 
against statistical standards, such as 
those recently formulated by the Health 
Insurance Plan of Greater New York.® 
The age distribution of doctors is a 
highly significant factor. The method 
of medical practice—such as group prac- 
tice in health centers—is pertinent in 
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evaluating the adequacy of the supply. 
Methods of referral to specialists, and 
general practitioner follow-up are im- 
portant. The rate of turnover of physi- 
cians is another key to intelligent 
appraisal. 

7. The benefit structure is analyzed in terms of: 

(a) Scope and content of the services 

provided. 

(b) Rates of utilization of the services. 

(c) Relation of costs to the benefits schedule. 

The benefit structure of the plan is 
analyzed in terms of the scope, utiliza- 
tion, and costs of services provided. 
What services are provided? How ex- 
tensively are they utilized? What do 
they cost? 

For proper analysis of scope of bene- 
fits in-a plan, the full spectrum of medi- 
cal care needed by a family must be 
compared with the services actually 
provided. Which, for example, is more 
important to the family in the long 
run: protection against catastrophic sur- 
gical costs or the early diagnostic and 
therapeutic care made possible through 
the provision of home and office services? 
What part of the spectrum is covered, 
and what are the priority services? The 
percentage of persons receiving any serv- 
ice is, for example, a gross index of 
availability of benefits. 

Rates of utilization of various services 
can serve as standards for appraising the 
content of the benefit structure. Ex- 
amples include such items as physicians’ 
calls per capita and per case, or mean 
length of hospital stay. Fluoroscopy 
rates, the number of post-operative 
visits per surgical case, the ratio of an- 
nual health check-ups to eligible per- 
sons—all reflect important aspects of the 
benefit structure. 

Finally, benefits must be analyzed in 
terms of the ability of families to pay 
the costs. On this basis, for example, a 
typical hospital service plan provides a 
benefit which constitutes only one-fifth 
of the total medical service needed by 
the average family. Its $40 annual pre- 
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mium, however, represents over one- 
third of the average family’s medical 
expenditures in a year.’ This type of 
analysis requires sound data on the 
breakdown of the medical dollar and on 
consumer expenditures. Both depend 
upon adequate statistical data from the 
operating programs. 


8. The quality of medical care depends (in 
addition to the foregoing) on: 
(a) Methods of organizing the 
resources. 

(b) Continuity of care. 

(c) Standards of diagnosis and treatment. 

(d) Extent of preventive and rehabilitative 
care. 

(e) Nature of 
ships. 

(f) Encouragement 
search. 


medical 


~ 


patient-physician relation- 


of education and re- 


The quality of medical care in the 
program depends upon many factors in 
addition to all of the foregoing. How 
are doctors and hospitals organized for 
service? Is there a continuum of care 
for the patient from diagnosis through 
convalescence? Are clinical standards 
maintained at a high level? To what 
extent are preventive and rehabilitative 
services provided? Are economic con- 
siderations ruled out of the physician- 
patient relationship? Is postgraduate 
education and research financed in the 
plan? 

Even qualitative appraisal depends 
upon quantitative information. The 
caliber of clinical practices may be eval- 
uated, for example, by analysis of rates 
for such key diagnostic and therapeutic 
procedures as rectal examinations of 
adult patients, blood chemistry tests, 
gall bladder and uterus operations, mi- 
croscopic examination of tissues removed 
by surgery, rehabilitative services for 
static disabilities, etc. The quality of 
the service provided is reflected by such 
statistical indices. 

Makover, at the Health Insurance 
Plan of Greater New York, is experi- 
menting with the establishment of essen- 
tial items in the clinical work-up of 
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different kinds of cases (i.e., cancer, 
digestive disorders, pediatric cases, and 
health examinations). Case records are 
then checked against the list of key 
items. Case records, in general, are 
invaluable in the appraisal of overall 
standards of clinical work.®* 


CONCLUSION 
By way of summary, the overall eval- 
uation of the program reflects: 


1. The extent to which all needed services are 
provided within the range of ability of 
families to pay. 

. The quality of these services. 

. The freedom of experimentation and change 
that is permitted. 


wr 


On the basis of such criteria, a suc- 
cessful appraisal method should be 
feasible. We, at the University of Cali- 
fornia, plan to continue our preliminary 
efforts and to carry on initial field tests 
during the coming year. The potentiali- 
ties of the method depend to a great 
extent upon the statistical data available 
from operating medical care plans and 
upon the methods of analysis adopted in 
the evaluation. It is hoped that an ex- 
pert group of medical care specialists 
clinicians, statisticians, and administra- 
tors—can be formed to carry on a co- 
operative project in the development of 
a uniformly acceptable evaluation 
schedule. 
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We Answer the Public 


PAULINE HOBBS 
Public Relations Assistant, Maryland State Department of Health, Baltimore, Md. 


URING the summer of 1948, a 

study was made to determine the 
adequacy of responses that state health 
departments were making to requests for 
information received from educated and 
uneducated lay persons living outside 
their own states.* Although much ad- 
ditional research would certainly be 
necessary in order to obtain conclusive 
results, responses to two test requests 
sent to each state—exclusive of Mary- 
land—may shed significant light upon 
current practices of persons and bureaus 
responsible for health department in- 
formation services. 

The procedure was to send sets of 
identical requests, one of them literate 
and the other illiterate, to each of forty- 
seven states. On June 16 a correctly 
typed letter of the sort commonly writ- 
ten by a well educated lay person was 
mailed. It was properly addressed to 
each state health officer, using the name 
and title indicated in the most recent 


directory issued by the U. S. Public 
Health Service. This note read as 
follows: 
Dear Dr. 


Since your state’s health program interests 
me at this time, I am requesting certain free 
pamphlets that you usually distribute to the 
inquiring public. Please send copies of all 
available 
venereal diseases, nutrition and dental health 

Thank you for your codperation. Any ma- 
terials supplied will certainly be appreciated 

Sincerely yours 
P. T. Hobbs 


* This study was not made by the Maryland State 
Department of Health. It was carried out unofficially 
by the writer, who was then a part-time graduate 
student in the Education Department of the John 


Hopkins University 


materials concerning tuberculosis, 


The signature was handwritten in ink 
above the typed name, preceded by the 
title Miss’ and followed by the com- 
plete address. Exactly a month later 
another request for information in the 
same four general fields was sent to each 
State, apparently by semi-literate 
Marylander. Scrawled in pencil on a 
penny post card, the requests mailed on 
July 16 were simply addressed to “ State 
Health Department,” followed by the 
city and state. They were worded, 
spelled, and punctuated as follows: 
SIRS 

Send me all your free health pamflets from 
your state. TEETH RIGT FOOD V.D 
TUBERCLOSUS. Rigt away. Thank you 

MISS N T— 


To allay possible suspicion the name 
of a codperating relative was used on 
the second group of requests and the ad- 
dress given was that of a summer cottage 
rather than the Baltimore City address 
included in the earlier communication. 

As letters, cards, and educational 
materials arrived they were carefully 
marked to indicate the state sending 
them, which request they answered, and 
the date when they were received. The 
responding health departments dis- 
tributed their own publications and also 
made extensive use of educational mate- 
rials prepared by other official and non- 
official agencies. This practice is also 
followed by the Maryland State Depart- 
ment of Health, which could not be 
included in the experiment because such 
requests from the public are routinely 
referred to the present writer for action. 

Comparatively few states sent per- 
sonal notes, form letters, or cards to 
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indicate that available educational ma- 
terials were being sent or to explain that 
it was impossible to supply the informa- 
tion requested. Maryland would have 
been among those sending a typed letter 
to each inquirer. 

In response to the letter, 8 states 
sent typed letters saying that materials 
were being mailed separately or enclosed. 
A ninth state sent a form letter to that 
effect. In addition, one state sent a 
form letter with a list of its educational 
materials and invited a more specific 
request, while another wrote to say that 
a list of its materials was being sent but 
that publications were distributed only 
to its own residents. Two departments 
wrote letters referring the inquirer to the 
Maryland State Department of Health, 
one because it had no original materials 
and the other because it supplied in- 
formation only to persons living within 
its own state. One sent a post card 
stating that the request had been re- 
ferred to the American Dental Society. 
Correspondence was received from a 
total of 14 states in reply to the first 
request. 

In reply to the post card, 4 state 
health departments sent covering letters 
saying that materials were being sent. 
One state sent a letter saying that the 
request had been referred to the Mary- 
land Health Department, where the 
original card and a carbon copy of the 
letter sent to the inquirer were actually 
received on July 26th. Three other 
typed letters, one form letter, and one 
post card suggested that the inquirer 
seek materials from the Maryland State 
Department of Health. One state sent 
a post card with the statement that 
tuberculosis materials only were being 
forwarded. A total of 11 states sent 
letters or post cards in answer to the 
second request. 

Materials arrived from most of the 
health departments. A total of 41 
states sent publications in response 
to the correctly written letter but only 
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30 sent materials to the uneducated in- 
quirer. Five states did not respond to 
either request. One state informed the 
literate inquirer that no original mate- 
rials were available but sent pamphlets 
prepared by other agencies to the semi- 
literate person. Of the 17 states that 
did not provide information in reply tu 
the post card, only 6 sent letters or cards 
advising the inquirer to seek enlighten- 
ment from her own state health depart- 
ment. Eleven states ignored this re- 
quest completely. 

With few exceptions, responses to the 
letter were adequate, usually including 
pertinent materials kept in the various 
health departments for distribution. 
Many states also responded adequately, 
even very generously, to the scribbled 
post card; but more than one-third of 
them sent nothing. Apparently the peo- 
ple most in need of knowledge have the 
greatest difficulty in obtaining health 
information. 

Most of the state health departments 
responded rather slowly. Although some 
seemed to have sent letters, cards, or 
informative materials by return mail, 
most of the responses were not received 
for two weeks or more. Some were de- 
layed for more than a month. Tabula- 
tions of the order in which states re- 
sponded to each of the two requests 
indicate that individual states were not 
consistently prompt or slow. Neither 
was the time lag preportionate to the 
distance travelled, for many remote 
states were among the earliest to reply. 

A large proportion of the 29 states 
which sent materials in response to each 
request seemed to make some effort to 
adjust their replies to the apparent edu- 
cational level of the inquirer. Some of 
the publications sent to the illiterate 
inquirer seemed to have been prepared 
with the intention of meeting needs of 
children and poorly educated adults. 
There was also a_ notable differ- 
ence in the number of materials received 
each time, most of the health depart- 
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ments sending more materials to the 
letter writer. Eighteen states sent more 
to the literate person but 11 sent more 
materials—mostly small pamphlets and 
leaflets—to the writer of the post card. 

Some of the materials received in 
response to the badly written request 
indicated that much of the information 
now distributed to the large group of 
semi-literate people in our population 
may be above their reading level. Ap- 
parently there is a real need for addi- 
tional health information presented in 
language simple enough to reach all 
members of society. If only one type of 
pamphlet or poster is feasible, the health 
educator should probably concentrate 
upon setting forth essential facts in plain 
language. Simple English, it should be 
remembered, is comprehensible to the 
educated as well as to the ignorant, but 
more complex terminology may be com- 
pletely baffling ur misleading to persons 
with little schooling. Past scientific 
studies of vocabularies and reading 
levels among uneducated adults and cur- 
rent research in that field can eventually 
provide a sound basis for the preparation 
of materials adapted to the needs of this 
large group among whom we should dis- 
seminate health knowledge. 

Limitations of this study are readily 
apparent. A single request of each type 
was used as the measure of health de- 
partment responses to the literate and 
the illiterate lay inquirer. In each in- 
stance, the response may or may not 
have been typical and certainly few 
information services would willingly be 
judged by a single response. The fact 
that the test requests were necessarily 
sent during the summer vacation season 
may well have delayed some of the re- 
plies that were slow in arriving. Perhaps 
also the responses to the two messages 
would have been more comparable if 
they had been mailed simultaneously 
instead of allowing a month to intervene 
between the first and second requests; 
but it seemed likely that two inquiries 
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from Maryland arriving at the same 
time might seem curious to persons 
responsible for health information serv- 
ice, particularly to those in distant 
states. Only two requests were sent and 
they were spaced, because it seemed 
reasonable to suppose that responses 
might be atypical if the health depart- 
ments realized, or even suspected, that 
they were participating in a research 
project. 

It would have been interesting to have 
sent similar requests to the various 
states from addresses within their own 
borders in order to compare health de- 
partment responses to their own resi- 
dents with those sent to inquirers in 
another state. Unfortunately such a 
procedure was impracticable. It is, of 
course, entirely possible that some of 
the states that ignored a request origi- 
nating in Maryland may provide ample 
information for their own residents. 

Although such a limited study cannot 
form the basis for scientific conclusions, 
the responses may suggest desirable im- 
provements in existing health informa- 
tion service. Prompter response should 
be possible without increases in person- 
nel or other expenses, for postponement 
does not reduce the time consumed by a 
reply but merely transposes it to a later 
date. Personal letters, or even form let- 
ters and cards, are inexpensive contribu- 
tions to good public relations even if 
they do not actually add to the inquirer’s 
health knowledge. Where distribution 
of materials to residents of other states 
is contrary to departmental policy it is 
more helpful to forward the request to 
the inquirer’s own state health depart- 
ment instead of merely suggesting that 
an additional request be made. This 
practice would be particularly important 
to uneducated inquirers who may not 
know the address of their own health de- 
partment or who may find writing re- 
quests a fairly arduous labor. 

The personal value of this study goes 
beyond the recorded facts concerning 
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replies made by persons and bureaus 
engaged in answering the public’s re- 
quests for information. It actually pro- 
vided an opportunity to reverse the 
usual position and play the role of a lay 
inquirer. After being the happy recipi- 
ent or the helpless victim of so many 
types of response, it is certainly hard to 
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be less than meticulous in responding as 
promptly and as completely as possible 
to all inquiries received by the Maryland 
State Department of Health. Perhaps 
this report may permit others to share 
vicariously in the very useful experience 
of viewing information service from the 
receiving end. 


Biennial Nursing Convention 


The biennial nursing convention of 
the American Nurses’ Association, the 
National Organization for Public Health 
Nursing, and the National League of 
Nursing Education was held in San 
Francisco May 7-12. Among the vari- 
ous actions taken was a vote by the 
first two favoring two national nursing 
organizations in place of the six cur- 
rently existing. The NLNE reported 
57 per cent in favor as the result of a 
mail poll of its members and revised 
its by-laws to permit a mail vote. The 
National Association of Colored Gradu- 
ate Nurses had already voted in favor 
of the plan in August, 1949. The two 
remaining organizations, one of indus- 
trial nurses and one of schools of nurs- 
ing will take a mail vote. The plan 
for two national organizations, one con- 
fined to nurses only, and the other 


made up of both lay and professional 
persons, came out of a study carried 
on for. the past several years of the 
structure of the six national agencies 
by a special committee. 

The American Nurses’ Association 
voted to admit inactive nurses as asso- 
ciate members. It also closed 16 years 
of discussion by voting to retain head- 
quarters in New York rather than move 
to Chicago. It also tabled a request 
from the American Medical Association 
for a resolution condemning compulsory 
health insurance. Mrs. Elizabeth K. 
Porter, director of advanced programs 
in nursing education at Western Re- 
serve University was elected president 
of ANA. The new president of NOPHN 
is Emilie G. Sargent, executive director, 
V.N.A. of Detroit. Agnes Gelinas was 
reélected president of NLNE. 
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WHAT TO FEAR 


READER of this Journal has raised the question why, in these editorials, we 
often depart from the field of routine public health practice to discussion of 
broader problems of national psychology and statecraft. The query is pertinent; 
the concept of public health as 
Psychopathic attitudes toward 
dangerous to the health of the 


but the answer seems obvious. It is inherent in 
including emotional as well as physical well-being. 
our common social problems are probably more 
American people than are the viruses; and they possess somewhat similar properties 
of transmissibility. 

During the summer months, two of our most distinguished intellectual leaders 
have warned against spiritual contagions of this kind. Raymond B. Fosdick ’ takes 
as his text an early phrase of Woodrow Wilson, “ We should walk without fear ” 
and the classic statement of Franklin D. Roosevelt, ““ The only thing we have to 
fear is fear itself.” The first is the formulation of a pure intellectual, the second is 
characteristic of a more fully rounded human being with a rare instinctive grasp of 
the principles of mental hygiene. There is something to fear; but it is not external 
forces but internal weaknesses against which we must be on guard. The Joseph 
McCarthys, the Westbrook Peglers, the Fulton Lewis Juniors, and the primitive 
instincts of fear and hate which respond to them are indeed to be feared; but in 
those of us who are more normal human beings, they can be sublimated into fruitful 
channels. Deep down in the human personality there remain primordial terrors 
which are the heritage of our pre-human ancestry; but above this substratum we 
have the tradition of centuries of civilization. We have learned through the experi- 
ence of the race, that the negative impulses to flight and destruction do not provide 
a wise solution. We have gained the mature vision of a more positive response 
which is the essence of sound mental health. Creative faith is the motive of the 
soul, not destructive fear. With that faith, we can “ walk without fear’ even along 
the difficult paths which lie before us. 

Archibald MacLeish * reminds us that there is still a considerable body of Ameri- 
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cans who * do not believe in the inevitable war, do not believe in the inescapable 
disaster, do not believe that the destiny of the Republic is to resist history and 
to oppose it, do not believe that the appearance of Communism, or the rise of Russia, 
or the invention of atomic bombs, has changed the role this people has to play. 
There is a considerable body of Americans who believe that the great decisions of 
history are made not by death but by life, and that we have a stake in life, and a 
talent for life, and that it is there, in the shaping of a new world, that the talent 
can be used and that stake protected and the decision made.” What is happening 
in Korea—whether we call it “ war ” or “police action” does not alter this con- 
clusion. Rather, it illustrates a basically constructive approach, in which the United 
States and the United Nations have demonstrated their faith in the possibility of 
a world based on order and justice and freedom. 

This is the faith which gee us at Valley Forge, in the Wilderness, at Chateau- 
Thierry, and on the Normandy Beaches. It wili be jusufied today, as it has been 
justified through the century and three- -quarters of our Nation’s history. 


1. Magazine Section, New York Times. July 2, 1950 
2. The Atlantic, 185, 31. June, 1950 


EMOTIONAL PROBLEMS OF THE AGED 


WO outstanding trends in the public health program of today are interest in 

the problems of an aging population and increased emphasis on those factors 
which relate to emotional health. It is not always realized how vitally these two 
fields of interest overlap. 

The special emotional hazards characteristic of advancing years have recently 
been discussed by Lemkau ' and by Pollak * in monographs which will be found of 
great value by the public health nurse and the social worker. The hazards in ques- 
tion result from at least four major stresses: 

Progressive handicaps. Year by year, and month by month, in seaescence, 
there develop limitations on vision and hearing, reduction of physical activity and 
of endurance,* failure of memory and of effective codrdination. The fact that these 
trends are all in one direction and that mitigation and temporary aileviaticn alone 
can be hoped for, makes them harder to bear. 

b. Economic limitations. Retirement from productive earning means in most 
cases financial strains which call for difficult adjustments. 

c. Lack of satisfying activity. In this highly specialized modern world, few of 
us—outside of our regular work—have interests and activities which can be pursued 
in the years of retirement, when such interests and activities are essential for a 
modicum of satisfaction. 

d. Lack of social contact. As friends and companions and, finally, the husband 
or wile pass away, the world progressively narrows and lick of personal as well as 
vocational stimulus, create a dull and hopeless void. 

Economic handicaps can only be solved—and ate now being solved though in 
slight and inadequate degree—by provisions for social security. All the other prob- 
lems discussed above are challenges to the public health worker. 

The physical handicaps of later years can be materially alleviated, not only by 
the ophthalmologist and the audiologist but by an increasing range of specialized 
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medical services. It is easy to scoff at the money spent for eyeglasses under the 
English National Health Service Act; and provision of seeing and hearing aids may 
be inadequately safeguarded under that Act. Yet the cost of necessary eyeglasses 
should yield very high dividends in human efficiency. Sound procedures of re- 
habilitation, too, may do much to increase both the effici iency and the satisfaction 
of the aged. 

Rehabilitation has also a major role to play in aiding the individual beyond 
middle life in the development of creative interests which make all the difference 
between frustration and satisfaction. Specialists in this area report striking results, 
often including the fostering of activities which yield substantial financial returns. 
In the spirit of true preventive medicine we might wisely pay attention to the 
development during the middle years of hobbies and interests which may provide 
the background for a useful and satisfying old age. We have accepted the idea 
that the young must be trained in school and college for adulthood. Should not 
attention be given to preparation of the adult for the last quarter of his life span? 
As Overstreet * points out, ““ We are beginning to realize that there are many things 
adults need to know and to do, even in their early adulthood, if their maturing 
years are to be a mounting satisfaction.” 

In all social planning, the provision of living conditions suitable for the aged 
should be given more serious consideration. Many European countries are far 
ahead of us in this regard. Our Committee on the Hygiene of Housing is now 
making a special study of this problem with the aim of planning housing accom- 
modations suited for the one-person and two-person family, providing for the 
special needs of the later decades, not isolated in leper colonies but so planned that 
the aged can see perambulators as well as hearses when they look out of the window. 

Finally—and most important of all—we must strive to provide a general emo- 
tional attitude toward the aged which will recognize the very real contributions 
which they can make to our social order. The domination of society by the “ Old 
Man of the Tribe” has been certainly one of the most serious handicaps to prog- 
ress in the past. It is this vicious extreme—characteristic of relatively primitive 
peoples—which lies at the basis of totalitarian societies like Hitler’s Germany and 
Stalin’s Russia. Yet we ourselves have gone too far in the other direction, in build- 
ing a society in which all the kudos goes to youth. Overstreet * has pointed out 
that “the child is largely helpless”; that the adolescent looks at life “through a 
haze of uncritical enthusiasms and unsettling bewilderments” ; and that “ only 
when the person grows into adulthood has he at least a chance for a mature look 
at life.’ The aged have their handicaps. But, if their lives have been well spent. 
they have also vital contributions to make to society in accumulated experience and 
ripeness of judgment. The society of the future must recognize the value of these 
contributions and, when it does so, the emotional health of the aged and the sound- 
ness of society itself will be vastly improved. 

Lemkau ' cites the statements of two great men to illustrate what aging may 
mean when the elderly (and those associated with them) realize the positive assets 
which may accompany old age. G. Stanley Hall said “I am grateful to senescence 
which has brought me at last into the larger life of the new day which the young 
could never see and should never be asked to see.” 

Even more moving is the passage which Hans Zinsser puts into the mouth of 
the hypothetical person who symbolizes the author himself (at a time when Zinsser 
knew he had only months to live). “In the prospect of death,” he says, “life 
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seemed to be given new meaning and fresh poignancy. It seemed, he said, from 
that moment, as though all that his heart felt and his senses perceived were taking 
on a ‘deep autumnal tone’ and an increased vividness. From now on, instead of 
being saddened, he found—to his own delighted astonishment—that his sensitive- 
ness to the simplest experiences, even for things that in other years he might hardly 
have noticed, was infinitely enhanced.” 

For our own sakes, as well as for that of society as a whole, we would do well 
to recognize the assets as well as the liabilities of senescence; to train ourselves in 
middle-age for ripe and fruitful later years; to provide the medical and psychiatric 
and rehabilitative aids needed for “ healthy aging’ ; and to regard the elderly not 
as outcasts but as essential and potentially valuable elements in the life of the 
family, the neighborhood, and the nation. 


i. Lemkau, P. V. Mental Hygiene in Public Health. New York: McGraw-Hill, 1949. 

2. Pollak, O. Social Adjustment in Old Age. Social Science Research Council, 230 Park Avenue, New York 17 
Bull. 59, 1948 

3. Accompanying a lowered metabolism, parallel to the decreased calorie-consumption noted by Dr. Ohlson in 
this issue of the Journal. 

4. In Living Through the Older Years. Ed. by C. Tibbitts. Ann Arbor: University of Michigan Press, 1949. 


THE COXSACKIE VIRUSES 


E discussed last month ' the puzzling problems presented by a high degree of 
variability among viruses of the influenza group. Problems of a very similar 
nature have arisen during the past two years in relation to poliomyelitis. 

Dalldorf and Sickles in 1948 * first called attention to this phenomenon in their 
study of an epidemic at the village of Coxsackie, N. Y. The disease in human 
beings was associated with destructive lesions of the skeletal muscles, the central 
nervous system being unaffected. The virus (recovered from the stools) had as 
one of its characteristics the power to induce paralysis in suckling mice and ham- 
sters. 

This new virus—or group of viruses, since at least two strains have been recog- 
nized—has since been isolated in Connecticut and Rhode Island and Delaware 
and from pooled fecal specimens collected in Ohio, North Carolina, and Texas as 
well as in Toronto. 

The Lancet comments on these findings as follows: “ It is evident therefore that 
infections with the Coxsackie group of viruses are widespread in North America. 
It remains to be seen whether the reported association of human poliomyelitis virus 
and Coxsackie virus in individual patients is commonly observed; it is certainly 
far from universal. The association raises some interesting questions. For example, 
is it possible that one infection immunizes against the other, or that one virus exerts 
an interfering or blocking effect on the other? The answers may solve several out- 
standing puzzles in the etiology, pathogenesis, and epidemiology of * poliomyelitis.’ 
Meanwhile there is more justification than ever for insisting that a diagnosis of 
poliomyelitis, especially the minor (abortive) or non-paralytic (meningeal) vari- 
eties, can only be tentative until confirmed by laboratory tests.” 

It is obvious that our summer outbreaks of poliomyelitis are frequently mixed 
epidemics, in which the Coxsackie group of viruses play a part. Dr. Dalldorf has 
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said, ** Possibly we shall have to re-define poliomyelitis” ; and he adds, “ at any 
rate the poliomyelitis pot has been given a good stirring.” 


1. The Varying Viruses 1.J.P.H. 40, 8:1010 (Aug.), 1950 
2. Dalldorf, G., and Sickles. G. M. Science 108, 61 (July 16), 1948 
3. The Lancet. Jan. 21, 1950, p. 123 


THE NURSES COUNT COSTS 


OST accounting is one of the most valuable tools available to the public health 

administrator. Its importance has been clearly recognized in industry; but 
only a few health officers have fully realized its potential importance as applied to 
the department as a whole. 

Here — as in many other aspects of public health practice (such as the intelli- 
gent use of the leadership of lay Board members and the inservice training of 
the staff) — public health nursing groups have shown the rest of us the way. Cost 
accounting procedures have been used by nursing agencies for many years. To 
meet changing needs a new and improved instrument has been prepared and is 
now offered by the National Organization for Public Health Nursing to adminis- 
trators and directors of nursing services. 

I'he evolution of the present method started in 1922, and it has gone through 
various changes and revisions until it has emerged in the form of the new procedure 
explained in detail in the manual, Cost Analysis for Public Health Nursing Services, 
now available through the N.O.P.H.N. 

Development of the method was made possible in great part through a research 
grant from the National Institutes of Health, Public Health Service; through 
financial support from the Metropolitan Life Insurance Company; and through 
the contribution of the services of trained personnel by the agencies named above, 
and by the John Hancock Mutual Life Insurance Company. 

This particular form of analysis provides information needed for financing 
a service and setting up a budget; it establishes a base from which a fair selling 
price may be determined if service is to be sold; and most important of all, it 
points the way toward efficient management. The method has been tested in 
73 agencies which completed cost studies and lent them to the N.O.P.H.N. for 
analysis; and a report on this project has been already published by the N.O.P.H.N. 
which reviews the findings in detail. 

Any agency completing a cost analysis by this method knows the cost of its 
services by the appropriate unit of service —a visit, clinic session, student day, 
etc., and because the analysis is based upon a time study, also knows the average 
amount of time spent in each unit of service. The cost of a program is readily 
available by bringing together the costs of the various activities in a particular 
field, such as maternity, child health, school, etc. 

This new method, because of its adaptability to varying conditions and different 
programs, is now attracting attention in other fields of public health. Engineers 
of the U. S. Public Health Service are already studying its possible applications 
in the area of sanitation. There are few activities of the health department which 
might not benefit by the utilization of similar procedures. 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


A THIRD STUDY OF LOCAL SALARIES 

The third consecutive annual study of 
local public health workers was made 
public on August 1. It indicates further 
increases in salaries for six of the seven 
occupational groups of public health 
workers studied. Between April, 1949, 
and April, 1950, the date of the latest 
study, local health officers’ and sanitary 
engineers’ annual salaries increased by 
$600, as measured by the increase in the 
median salary interval. By the same 
measure, salaries of sanitarians and 
health educators increased by $200; of 
nurses, both supervising and staff, by 
$100. Professional laboratory workers 
were the only group among the seven 
whose median salary interval remained 
unchanged. 

Another indication of increasing sal- 
aries is the fact that, in 1950, 21 local 
health officers were receiving salaries of 
$10,000 or more, in contrast to only 5 
a year ago and only 2 in 1948. At the 
other end of the scale, only 6 local 
health officers were reported in the cur- 
rent study with an annual salary of less 
than $5,400; a year ago the number 
was 18, and in 1948, when the reporting 
intervals were not the same, 25 received 
less than $5,280. 

In 1950, 3 engineers were receiving 
annual salaries of $6,200 or over, 2 in 
1949, and in 1948 none. Seven in 1950 
received less than $3,200, in 1949 the 
number was 28, and in 1948, those re- 
ceiving less than $3,120 numbered 19. 
Of 75 health educators in 1950, 3 were 
receiving $4,800 or more, of 63 in 1949, 
2 were in this range, and in 1948 none 
of the 39 reached this figure and only 1 
was paid as much as $4,000. Two each 
in 1949 and 1950 received less than 


$2.400: in 1948, 5 of the 39 were in 
this bracket. 

As to percentage increases in the three 
years, staff and supervising nurses re- 
ported the lowest, about 13 per cent, as 
measured by the median salary intervals. 
The highest rate of increase, 25 per 
cent, was reported for health educators; 
health officers and sanitary engineers 
followed with 20 per cent; and sani- 
tarians and_ professional laboratory 
workers with 14 per cent. 

Three annual state and local salary 
studies have now been made by the 
Public Health Service for the Associa- 
tion of State and Territorial Health 
Officers and the Committee on Profes- 
sional Education of the American Public 
Health Association. They are to be 
continued for at least two more years, 
after which their character and _fre- 
quency will again be reviewed. 

The local salary studies are based on 
questionnaires sent to local full-time 
health departments serving between 50,- 
000 and 250,000 persons, of which there 
are nearly 400. In each of the three 
years returns were received from about 
two-thirds of the total. More than one- 
third of them have reported for each 
of the three years. Of the 112 in this 
group, 83 had health officers in each 
reporting period and only 15 had a 
change of health officer during the three 
year period. 

As in earlier reports, this newest study 
is reported almost entirely in graphs 
and tables. Data are shown by state 
and by Federal Security Agency Region. 
The material is thus available for study 
and comparison in more detailed fashion 
than on country-wide averages. Even 
with this detail, however, direct dollar 
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for dollar comparisons must be cautioned 
against without reference to a host of 
other facts, many of which may be 
highly dissimilar. The studies are use- 
ful as indicators of trends and general 
situations, not for determining an in- 
dividual department’s salary scale. 

The present study also includes a sup- 
plement, the second annual such tabula- 
tion to be prepared, on salaries of public 
health nurses in boards of education and 
nonofficial agencies. It covers about 4,- 
200 nurses in addition to the 2,600 
reported on in the main study. 

A limited supply of the 1950 study of 
salaries of local public health workers 
is available from Committee on Profes- 
sional Education, 1790 Broadway, New 
York 19, N. Y. 


MEDICAL SCHOOLS HOLD THE KEY 

Medical schools of the country must 
encourage their students to enter the 
public health field if the current short- 
age of public health physicians is to be 
met. This was the theme of General 
James Simmons, Dean of the Harvard 
School of Public Health, in May. The 
occasion was the annual dinner of the 
public health honorary society, Delta 
Omega, at the University of California 
School of Public Health. He pointed 
out that the 10 accredited schools of 
public health annually graduate only 
about one-fifth of the public health 
leaders needed. Of 235 physicians en- 
rolled in 1948-1949, all but one-sixth 
were already engaged in public health. 

In order to encourage medical stu- 
dents to enter public health, General 
Simmons indicated two main methods. 
Most important is the improvement of 
departments of preventive medicine in 
medical schools, keeping them in step 
with public health advances. 

The second method is as much the 
responsibility of the public health pro- 
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fession—namely, publicizing the oppor- 
tunities in public health, which is the 
job of keeping well people well. Point- 
ing out that medical students know 
about surgery, internal medicine, in- 
terneships, etc., he suspects they know 
far less about the schools of public 
health, public health degrees, research 
being carried on in the public health 
aspects of nutrition, epidemiology, 
microbiology, the social aspects of pub- 
lic health, community mental health and 
many others of what he calls “the ex- 
citing story we have to tell.” In other 
words, public health workers must share 
their secrets with medical students 
if they expect the students to join 
the ranks of public health practitioners. 


VIRGINIA’S RECRUITMENT PROGRAM 

In order to meet “ the desperate need 
for more active doctors and nurses of 
many rural Virginia counties,” the 
state’s 1950 General Assembly author- 
ized annual medical scholarships for the 
benefit of medical and nursing students. 
A total of 20 annual scholarships were 
authorized for medical students in the 
University of Virginia and the Medical 
College of Virginia, and 10 for Virginia 
students attending Meharry Medical 
College in Tennessee. As a condition of 
receiving the scholarship, the applicant 
must contract to practise general medi- 
cine in a rural county of Virginia for at 
least the number of years for which he 
received scholarship aid. He selects a 
community in which to practise from a 
list approved by the State Health Com- 
missioner. 

For prospective nurses 54 scholar- 
ships, 6 for each Congressional district 
for white nurses, and 20 for the state at 
large for Negroes, were established. The 
awards and the basis upon which they 
are granted are made by the State 
Health Department. 
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STATUS OF 492 PRESCHOOL 
CHILDREN 

Marion County (Oregon) Health De- 
partment and the Keizer Community 
Volunteers report on “ A Survey to De- 
termine the Status of 492 Preschool 
Children With Respect to Certain In- 
dices of Health ” in Keizer, a community 
of 3,500. Sixty-eight per cent were pro- 
tected against diphtheria and pertussis 
and 64 per cent were receiving regular 
health supervision from their own doc- 
tors. The method and other interesting 
results are found in an attractive booklet 
available from the Marion County 
Health Department, Salem. 


CHRONIC ILLNESS NEWS LETTER 

The Commission on Chronic Illness 
is barely a year old. But in July it 
began the publication of a monthly news 
letter. The News Letter gives no blue- 
print of its future, feeling quite rightly 
that its simple story of what the Com- 
mission is and what it does needs no 
further elaboration. This first issue in- 
cludes a statement by the staff associate 
on the Commission of each of the four 
national agencies that founded the Com- 
mission — the American Hospital Asso- 
ciation, American Medical Association, 
American Public Health Association, 
and American Public Welfare Associa- 
tion. Morton L. Levin, M.D., is direc- 
tor of the Commission and its offices 
are at 535 N. Dearborn St., Chicago 10. 


THE STORY TOLD BY MORTALITY DATA 

“Change in Rank of Leading Causes 
of Death” is a short article in the 
Statistical Bulletin of the Metropolitan 
Life Insurance Company for June, 1950. 
A table giving the five leading causes 
of death by sex and in age groups for 
1910 and 1947 is a fascinating example 


of the broad canvass of history—in this 
case medical and sociological — that can 
be painted with a few strokes of the 
statistician’s brush. Here in minature 
is the story of our aging population and 
the control of such diseases as diph- 
theria, scarlet fever, diarrhea and 
enteritis, with the inevitable result of 
increasing heart disease mortality. Here 
is the story of the conquest of tuber- 
culosis, the leading cause of male death 
and the third most frequent cause of 
female deaths in 1910, to disappearance 
among the five leading causes by 1947. 
Our mechanized civilization, particu- 
larly the current speed mania, is mir- 
rored in the fact that in 1947 accidents 
were the leading cause of death for all 
males between the ages of 1 and 45 
years and for all females between 1 and 
25 years. The tension and competitive- 
ness of today’s world is symbolized by 
the fact that by 1947 suicide was one 
of the first five for males between 15 
and 44. These are but samples of the 
detail to be found in the canvass. 

WEST VIRGINIA HEALTH PLANNING 

GROUP 

The West Virginia Citizen’s Health 
Planning Committee came into official 
being recently with the appointment by 
Governor Okey L. Patteson of a group 
of 22 persons representing various pro- 
fessional and consumer interests. This 
nucleus will be developed into a larger 
group representing citizens and agencies 
broadly. The history of which this 
committee is the culmination illustrates 
once more that no one agency or in- 
fluence has a monopoly on starting the 
movement for better community health 
protective services. In this instance, 
interest was stimulated by the president 
of West Virginia Wesleyan College, 
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W. J. Scarborough, and Rev. Richard 
Smith of the Mountain Mining Mission 
in Morgantown, who offered the co- 
operation of the West Virginia Council 
of Churches to the Governor in increas- 
ing public health facilities. The Rev. 
Mr. Smith had already been active in 
the work of the Monongalia County 
Health Council. Dr. Scarborough is the 
Chairman of the new planning group. 


I'M GOING TO LIKE MY BABY BROTHER 

Among the materials used for Mental 
Health Week which was observed in 
May was “ Human Beginnings.” De- 
signed for an audience of young chil- 
dren, parents, and teachers, it is a 
16 mm sound film in color, running 22 
minutes. It concerns the attitudes of 
6 year olds with the advent of a new 
baby in the house. It is filmed with 
a cast of 6 year olds. Its use is recom- 
mended for kindergartners and first and 
second graders, for college courses in 
teacher training, child psychology, and 
allied subjects, and for adult education 
groups. Daily rental $7.50. For sale 
only to educational organizations under 
license $175. Association Films, 35 W. 
45th St., New York. 


STILLING THE POLIO PANIC 

“No More Polio Panics in the June 
11, 1950, issue of This Week Magazine 
answers in simple language 31 questions 
that any parent might ask about polio. 
The emphasis throughout is upon 
normal living rather than upon a barri- 
cade of supposed preventive measures — 
quarantine, closing schools, avoiding all 
community contacts, and many others 
that do little except complicate the day- 
to-day business of existence. Reprints 
available from National Foundation for 
Infantile Paralysis, 120 Broadway, New 
York. 


FAITH WITH WORKS 
The Unitarian Service Committee has 
recently completed one of its several 


post-war medical missions to European 
countries. This latest was an eight week 
mission to Germany, ending August 11. 
A team of 10 medical lecturers headed 
by Erwin W. Straus, M.D., of the Vet- 
erans’ Hospital in Lexington, Ky., as 
chairman and Alfred Farah, M.D., of 
the University of Washington as vice 
chairman, lectured in six German cities 
including Berlin and Bonn. Lectures 
were given on anatomy, anesthesia, bio- 
chemistry, internal medicine, obstetrics 
and gynecology, pediatrics, pharma- 
cology, physiology, psychiatry, and 
surgery. The team of 10 was drawn 
from eight different medical schools and 
universities in the United States. 


MANUAL OF CEREBRAL PALSY 
EQUIPMENT 
A manual of Cerebral Palsy Equip- 
ment has just been published and is 
ready for distribution by the National 
Society for Crippled Children and 
Adults. It was prepared under the 
sponsorship and with the support of a 
national women’s fraternity, Zeta Tau 
Alpha, and with the codperation of the 
American Academy of Cerebral Palsy. 
It contains photographs, information as 
to use, working diagrams for construc- 
tion, specifications, materials, and direc- 
tions for making 127 items of equip- 
ment and aids. National Society for 
Crippled Children and Adults, 11 S. 
LaSalle St., Chicago 3, $3. 


WILL EDUCATION BE THE ANSWER? 

The flow of migration for educational 
purposes and thus perhaps for under- 
standing used to be largely from America 
to Europe. But a recent report of the 
Institute of International Education (2 
West 45th St., New York 19) indicates 
that if the direction has not been en- 
tirely reversed, there is currently an 
extensive flow from Europe to America. 

In Education for One World, 1949- 
1950, the Institute reports a great deal 
about the 26,433 students from 125 
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countries in the United States in that 
academic year. It also indicates that in 
the last quarter of a century foreign 
students in the United States have prac- 
tically quadrupled. 

As to the most recent crop of stu- 
dents the largest number from any 
country, nearly a sixth of the total, 
were Canadians. But more than 8,000 
were from Asia and the near East, al- 
most 50 cent more than from 
Europe. 

The largest group, almost one-fifth 
9 per cent 


pe r 


were engineering students: 
were studying medicine or allied sub- 
jects such as dentistry, nursing, etc. 
The 120 public health students were 
less than 1 per cent of the total. 
Although not directly bearing on pub- 
lic health, this readable and thoughtful 
report has something to say to everyone 
who is concerned with ‘the course of 
world events,’ among whom hopefully 
the public health profession is numbered. 


WORTH ACQUIRING 
Recommended Practice of Daylight- 
ing, prepared by the Committee on 
Daylighting of the Illuminating Engi- 
neering Society outlines the principles 
involved in illumination from natural 
sources plus recommended methods for 
utilizing such sources, particularly in 
building design. Originally appearing 
in the 1950 issue of Illuminating En- 
gineering, it has been reprinted for 
wider distribution. Valuable especially 
for architects, building designers, and 
constructors. 51 Madison Avenue, New 
York 10, 50¢. 

Diabetic Meal Planning booklet, 
which is the work jointly of committees 
of the American Diabetes Association, 
American Dietetic Association, and the 
Diabetes Branch of the U. S. Public 
Health Service, has been revised. It in- 
cludes meal plan, lists of exchange foods, 
and for physicians a diabetic diet card. 
It is written in language easy for the 
understanding of the average patient. 
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It is being distributed by Health Publi- 
cations Institute, 216 No. Dawson St., 
Raleigh, N. C. The booklet is 10¢, 
each of the meal plans and the diabetic 
diet card 5¢. Reductions for quantity 


orders. 
Speaking Can Be Easy for 
Engineers, Too is distributed by the 


Engineers’ Council for Professional De- 
velopment (39 W. 39th St., New York 
City). Recognizing that the engineer 
is primarily a doer, it is a concise prac- 
tical approach to better speaking and 
better meetings. Visual aids in the 
speaker's kit are also considered. The 
pamphlet is well printed and amusingly 
illustrated. Includes a bibliography. 

A Philosophy of Modern Public 
Health Services is the text of an address 
delivered at the University of Michigan 
School of Public Health by Surgeon 
General Leonard A. Scheele, in Febru- 
ary, 1950. It is so reasoned and forward 
looking a document that it should be 
read by every public health worker. It 
is particularly heartening to find a fed- 
eral administrator making a plea for 
local responsibility, particularly in the 
form of official local health departments 
and of voluntary local health councils. 
As for medical care services, he pleads 
for replacing old shibboleths with a 
more intelligent public and professional 
understanding. The National Sanita- 
tion Foundation printed the report for 
the School of Public Health from which 
it is presumably available. Ann Arbor, 
Mich. 

Fire Safety—For Teachers of Primary 
Grades, For Teachers of Intermediate 
Grades — These two pamphlets have 
practical suggestions for making fire 
safety an integral part of the school 
curriculum for these grades. They are 
excellently printed and illustrated with 
photographs that have meaning in child- 
hood experience. They are prepared by 
the National Commission on Safety 
Education of the National Education 
Association from which they are avail- 
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able. 1201 Sixteenth St., N. W.., Wash- 
ington 6, D. C., 50¢ each, reductions 
for quantity orders. 

Between One and Five is a new pre- 
school age booklet intended for the 
homes, or perhaps better the parents, 
among John Hancock industrial policy- 
holders. Its golden text is that your 
baby is now a personality struggling for 
individuality and independence. He 
needs understanding of this as much as 
he needs spinach; in fact, the spinach 
can be skipped if he throws it on the 
floor. Prepared by Richard M. Smith, 
M.D., for the Life Conservation Service 
of the John Hancock Insurance Com- 
pany, it is available also to health 
agencies. Both text and illustrations 
are excellent in not too solemn a vein. 
Boston, Mass. 


ANNUAL REPORTS 

We Move Forward is both the title 
and the watchword of the annual report 
of the Tuberculosis Associations of 
Hawaii. Done largely in photographs 
of some of the activities in the terri- 
torial and the three county associations, 
it is a short readable story of a year’s 
operation which included the formation 
of a territorial association made up of 
four local associations. The report is 
dedicated to Mabel I. Wilcox, one of 
the founders of the Kauai Association, 
serving as its executive secretary with- 
out salary for 20 years. Tuberculosis 
Association of the Territory of Hawaii, 
P. O. Box 3348, Honolulu 1. 

The Norfolk Story is the 1949 annual 
report of the City of Norfolk, Va. It 
is entirely in pictures — mostly the “ be- 
fore” and after’? kind—with short 
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catchy captions. Because it tells its 
story so well, it would be worth looking 
at by those who are looking for success- 
ful experience in preparing annual re- 
ports. It is also interesting to note that 
3.4¢ of every dollar goes to public health 
protection, while 5.9¢ goes to water 
supply, 6.4¢ to fire protection, and 6.7¢ 
to police protection. Another item of 
interest is that the per capita cost of 
city government went down from $46 
per capita in 1940 to $42.50 in 1949 — 
“and today you get more,” says the 
report. 

The Rockefeller Foundation: A Re- 
view for 1949 is not only the report of 
a stewardship that is annually responsi- 
ble for the expenditure of more than ten 
million dollars. It is beyond that a 
thoughtful commentary on many facets 
of today’s world, as well as a cogent 
discussion of the place of the volun- 
tary foundation. President Chester A. 
Barnard. has cited numerous instances 
of modest support for a research project 
or an agency that has later developed 
into a significant impact upon the world. 

One-sixth of 1949 expenditures went 
to public health services and nearly one- 
third to public health and medical serv- 
ices. But much of the work supported 
in the natural sciences is not without 
public health import such as the agri- 
cultural project for raising the nutri- 
tional level in Mexico that was begun 
in 1943 and has resulted in the develop- 
ment of new varieties of cereal crops 
suited to the conditions of Mexico. The 
entire report will repay close study. A 
separate report for the International 
Health Division is available. 49 W. 
49th St., New York. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. 


Research Relating to Children— 
Clearing House for Research in Child 
Life. Washington, D. C.: Children’s 
Bureau, Social Security Administration, 
Federal Security Agency, 1950. 418 pp. 

Research Relating to Children is an 
inventory of studies in progress reported 
to the Clearinghouse for Research in 
Child Life between December 1, 1948, 
and June 30, 1949. The abstracts are 
listed under six principal headings—373 


under “ Behavior and Personality ”; 159 
under Educational Process’: 166 un- 
der “Growth and Development”; 526 


under “ Physical Health and Disease ”’; 
135 under “ Pregnancy and the Perinatal 
Period’; and 246 under “ Social, Eco- 
nomic, and Cultural Factors.” These 
abstracts are, in the main, brief state- 
ments of the purposes and plans of each 
study; they serve primarily to bring to 
the attention of those working on one 
problem or in one area the work that is 
being done by others in the same or 
closely related areas. This bulletin has 
a limited distribution since the Clearing- 
house is organized solely to facilitate the 
exchange of information among research 
workers, and it is not planned to make 
the reports of unpublished studies avail- 
able for other purposes. All who are 
providing services for children will 
doubtless obtain more useful information 
from published reports of completed re- 
search rather than from these abstracts 
of research plans or of unfinished studies. 

The Clearinghouse which published 
this volume was organized to distribute 
to research workers information about 
studies in progress that have not been 
fully described in the literature and to 
bridge the time-gap before publication 
of reports. The value of the Clearing- 
house is dependent upon its scope and 


Unsolicited reviews cannot be accepted. 


coverage which, in turn, depend upon 
the reports submitted by investigators. 
HAROLD C. STUART 


The American Year Book, 1949— 
Edited by William M. Schuyler. New 
York: Thomas Nelson, 1950. 861 pp. 
Price, $15.00. 

This 35th issue of the series that be- 
gan with the events of the year 1910 
will be of special interest to public 
health workers because of the chapter on 
the medical sciences, including medicine, 
pathology, physiology, surgery, public 
health, dentistry, and vital statistics. 
The section on public health is under the 
authorship of William R. Willard, M.D., 
of Yale, and represents an excellent doc- 
umentation of the nation’s health, the 
Hoover Commission Report, the Point 
Four proposals, the Housing Act of 
1949, medical care legislation, voluntary 
hospital and medical care insurance, 
federal appropriations for public health, 
Chronic Disease Commission, — the 
Academy of Pediatrics Study, state 
health problems and objectives, local 
health service, the World Health Organ- 
ization, and Britain’s National Health 
Service. 

Among the developments in medicine 
generally, the adrenal cortical hormones 
are emphasized along with streptokinase 
and streptodornase, all of which figured 
in the 1949 Lasker Awards of the Ameri- 
can Public Health Association. Aureo- 
mycin and chloromycetin are stressed. 
The section on vital statistics by Halbert 
L. Dunn, M.D., of the Public Health 
Service, is an excellent condensed sum- 
mary of the data. All in all, public 
health workers will find this volume ex- 
ceedingly useful as a reference, not only 
for their specialties but for such chapters 
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as public finance and taxation, popula- 
tion and migration, social problems, and 
others. The untimely death of the edi- 
tor of this series, William M. Schuyler, 
will be widely regretted. 

REGINALD M. ATWATER 


Brucellosis (Undulant Fever) — 
By Harold J. Harris (2nd ed.). New 
York: Hoeber, 1950. 617 pp. Price, 
$10.00. 

The current edition of this volume 
contains a foreword by Walter M. Simp- 
son, M.D., of Dayton, Ohio. The first 
edition was published in 1941. 

The book’s 11 chapters bear titles: 
Introduction, Etiology, Epidemiology, 
Pathology, Symptomatology, Diagnosis, 
Psychologic Studies in Chronic Brucel- 
losis, Prognosis, Treatment, Prophylaxis, 
and Addenda. These are followed by a 
Bibliography, an Index of Authors, and 
an Index of Subjects. 

Among admirable features of the vol- 
ume is a 12 page review of milestones in 
knowledge of brucellosis. There is inter- 
esting discussion of contributions by 
other workers and of various aspects of 
the subject. Detailed consideration is 
given to symptomatology and treatment 
of the disease, to the epidemiology, 
pathology and laboratory procedures. 
The list of 742 references in the bibliog- 
raphy is evidence of the wealth of ma- 
terial presented and of painstaking 
effort required in compilation. 

The book does not emphasize suffi- 
ciently the importance of blood culture 
and serum agglutination findings, both 
of which under favorable conditions 
prove positive in a high percentage of 
cases of acute and sub-acute brucellosis. 
The occurrence of chronic brucellosis is 
unquestioned when symptoms persist or 
recur in some patients who were observed 
during acute illness and whose diagnosis 
was confirmed at the time by positive 
blood culture or by agglutination in 
titers of 1-80 or above. However, the 
author’s concept “ that there is a chronic 


illness occurring in large numbers of 
patients with only low grade or no actual 
febrile response,’ is questioned by 
numerous competent observers with long 
experience in the clinical field of brucel- 
losis. The author’s statement that “a 
patient once infected must be considered 
as potentially always infected ” presents 
a gloomy prospect for those who fear 
they will never recover; furthermore, 
the statement is inconsistent with the 
well established epidemiologic principle 
that many persons become infected and 
apparently acquire immunity with but 
few, or indeed without any, clinical or 
subsequent manifestations. 
Cart F. JorDAN 


Laboratory Manual of Microbi- 
ology—By George L. Peltier and Keith 
H. Lewis (2nd ed.). New York: Mac- 
millan, 1950. 176 pp. Price, $2.50. 

This is the second edition of a “ lab- 
oratory manual of microbiology for 
preprofessional students in the medical 
sciences.” As such the approach is func- 
tional rather than systematic and par- 
ticular emphasis is given to the 
acquisition of basic information and 
techniques. 

The manual is divided into three parts. 
Part I, “Survey of Microbiology,” in- 
cludes exercises on the proper use of the 
microscope, on the morphology of living 
microorganisms, and the staining char- 
acteristics of bacteria. Part II, ‘‘ Growth 
and Death of Microérganisms,” is 
largely devoted to the study of the 
metabolic activities of bacteria and the 
resistance of these organisms to physical 
and chemical agents. Part III, “ Some 
Applications of Microbiology to the 
Medical Sciences,” is an effective intro- 
duction to the basic techniques em- 
ployed in medical bacteriology. Four 
useful appendices include a glossary of 
terms, formulas of reagents and culture 
media, and a list of standard reference 
works. 

The format and printing are good, the 
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introductory sections to each part are 
helpful, and the laboratory directions 
are clear and succinct. The reviewer 
regrets that more exercises could not be 
devoted to illustrating the fundamental 
principles of immunology, and he ques- 
tions the wisdom of using virulent 
anthrax bacilli to illustrate Koch’s pos- 
tulates. With these minor exceptions, 
the manual can be unreservedly recom- 
mended to teachers of preprofessional 
students in the medical sciences. 
F. S. CHEEVER 


Help at Last for Cerebral Palsy 


By Eugene J. Taylor. Public Affairs 
Pamphlet No. 158. New York: Public 
Affairs Committee, 1950. 30 pp. Price, 


$.20. 

This publication is timely in view of 
the Physically Handicapped Children’s 
Education Bill, S. 3102, which includes 
the cerebral palsied and is now pending 
in Congress. The pamphlet is well writ- 
ten and gives in simple and concise lan- 
guage present-day information about the 
disease. Cerebral palsy is one of the 
conditions in which the educator is faced 
with the problem of correcting existing 
misconceptions and the necessity for 
changing traditional attitudes. The 
author repeatedly stresses the fact that 
the disease is “ no one’s fault ”’; that not 
all cerebral palsied children are mentally 
deficient; that victims of cerebral palsy 
can make efficient workers if properly 
trained and placed in the right jobs. 

In spite of the hopeful title the author 
correctly states that the cerebral palsied 
patient cannot be cured and has to be 
“trained rather than treated.” The 
social and emotional implications of the 
handicap are discussed in detail, as well 
as training facilities and rehabilitation 
programs, which necessitate teamwork 
between various categories of specially 
trained and skilled workers, in close co- 
operation with the patients’ families. 

Because of the great expense of indi- 
vidualized rehabilitation, codperative ef- 
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fort to provide service is needed. Several 
state legislatures have acknowledged this 
responsibility by including the cerebral 
palsied among the physically handi- 
capped children for whom state aid 
made available. 

In addition to the official agencies 
many private groups have effectively 
worked in this field by setting up train- 
ing and educational programs, by re- 
cruiting and training of personnel, by 
organizing parents councils, and by sup- 
porting research. The author emphasizes 
the need for codperative action between 
public and private agencies and com- 
munity participation on the local as well 
as national level. 

The pamphlet, which includes some 
illustrative material as well as a short 
bibliography, should be very useful for 
parents and for all those who work with 
cerebral palsy patients and their fam- 
ilies. GERTRUD WEIsS 

Invited and Conquered—By J. 
Arthur Myers. St. Paul, Minn.: Minne- 
sota Public Health Assn., 1949. 738 pp. 

Under an intriguing title, Dr. Myers 
has written a biography of a movement 
and has mentioned all the relatives. 
Long a leader of tuberculosis control in 
Minnesota, he has here described the 
many sorties, battles, and grand strata- 
gems of the fight so successfully waged, 
and in many of which he has played a 
major role. 

The story begins with the coming of 
the white man to the state, bringing 
guns, alcohol, and the tubercle bacillus. 
It proceeds to the era when efforts to 
lure settlers to the pioneer state included 
claims as a health resort for the tuber- 
culous. Most of the volume is devoted 
to the period 1900-1920 when control 
activities began, and 1920-1949 when 
they came into full play. 

Among the pioneering successes which 
have given Minnesota a high rank in 
tuberculosis control have been: eradica- 
tion of tuberculosis in cattle (first or- 
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ganized program, first accredited herd), 
first mental hospital survey, the human 
tuberculosis accreditation plan, and the 
large scale testing of sulfones and strep- 
tomycin. Outstanding have been studies 
of primary tuberculosis, the universal 
popularization of the tuberculin test, 
and the control of tuberculosis in medi- 
cal students, internes, and nurses. These 
are well described. 

The tuberculin test, of which Dr. 
Myers has been a prominent student 
and sponsor, plays a leading role in the 
history. The defense of this valuable 
biologic reflects the intensity of the 
author's interest. It is not unexpected 
that vaccines against tuberculosis are 
given short shrift. 

- This book is recommended for every- 
one engaged in tuberculosis control. It 
is hoped that other states which have 
been leaders in the movement, such as 
Massachusetts, New York, and Michi- 
gan, will find equally devoted historians. 
EDWARD KUPKA 


Industrial Wastes—Technical Bul- 
letin No. 13. Pittsburgh, Pa.: Indus- 
trial Hygiene Foundation, Mellon Insti- 
tute, 1949. 115 pp. Price, $2.00. 

This bulletin contains papers and 
discussions presented to the Conference 
on Industrial Wastes at the 14th annual 
meeting of the Foundation. The material 
gives special emphasis to various aspects 
of air pollution, particularly atmos- 
pheric pollution, which includes the view 
of management, the chemistry of smog, 
public relations, legal problems, meteor- 
ology, the dispersion and spreading of 
gas from chimneys, the determination of 
the magnitude of pollution, the physi- 
cian’s point of view, and the social and 
economic implications. 

The science of the control of water- 
borne wastes is presented in one paper 
and a discussion. 

Considerable material in the bulletin 
is general in character but it does con- 
tain much valuable information in con- 
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cise form that should be helpful, espe- 
cially in dealing with problems of 
atmospheric pollution. 

A. WHITTAKER 


Nutrition—By Margaret S. Chaney 
and Margaret Ahiborn (4th ed.). New 
London, Conn.: Houghton Mifflin, 1949. 
448 pp. S5ill. 84 tables. Price, $3.90. 

This new edition of the book first 
published in 1934 is well arranged, in- 
teresting, and accurate. The table of 
contents is particularly complete, 13 
pages being devoted to this, while only 
a little over 7 pages are devoted to the 
index. The appendix contains 38 pages 
of well selected data together with bibli- 
ographical references. In the book 
proper, each chapter contains its own 
bibliographical references. For instance, 
the chapter on The Body’s Need for 
Protein contains 24 literature references, 
8 of which are as late as 1948. Each 
chapter also contains suggestions for 
problems and laboratory exercises. 

The subject matter is treated in a per- 
sonal manner that makes the book be- 
guilingly readable while the reader is 
led through the many phases of nutri- 
tion—from the role nutrition has played 
and is likely to play in history, through 
a consideration of energy, energy bal- 
ance, basal metabolism, a detailed con- 
sideration of all the nutrients, of water 
as a foodstuff, acid-base balance, hy- 
giene of the digestive tract, and optimal 
nutrition during the stress periods of 
pregnancy, lactation, infancy and child- 
hood, to a final consideration of the 
practical problems involved in buying, 
storing, and cooking food that would 
form the basis of an adequate dietary. 

The fact that the book is well thought 
out, carefully and exactly presented 
should make it a useful text. The illus- 
trations and pleasing style of presenta- 
tion should make the book useful to all 
who would like to learn or review 
nutrition. 

MARGARET C. Moore 
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Transactions of the First 
22, 1949 New 
Foundation, 1950 


ADRENAL CORTEX 
Conference November 21 
York: Josiah Macy, Jr 
189 pp. Price, $2.00 

ANTIMETABOLITES. Annals of the New York 
Academy of Sciences. D. W. Woolley, et al 


New York: New York Academy of Sciences, 


1950 184 pp Price, $2.75 

BACTERIOLOGICAL TECHNIQUI 
Ewen New York 
1950. 286 pp. Price, $4.50 

COMPOSITION Foops—Raw, 
PREPARED. Bernice K. Watt and Annabel L 
Merrill. Washington, D. C.: Supt. of Docu 
ments, 1950. 147 pp. Price, $.35. 

CompuLtsory Mepica, Care AND THe WEI! 
FARE STATE. Melchior Palyi. Chicago: Na 
tional Institute of Professional Services, 
1950. 152 pp. Price, $2.00. 

DIAGNOSIS OF SALMONELLA Types. F. Kauff- 
mann. Springfield, Ill.: Thomas, 1950. 84 
pp. Price, $2.25. 

ELEMENTS OF HEALTHFUL Livinc. (2nd ed.) 
Harold S. Diehl. New York: McGraw-Hill, 
1950. 321 pp. Price, $3.00. 

Foop Potsoninc. Elliot B. Dewberry. Lon- 
don: Leonard Hill, Ltd., 1950. 306 pp. 
Price, 17s. 6d. 

GerRIATRIC NursING. Kathleen Newton. St 
Louis: Mosby, 1950. 401 pp. Price, $4.50. 

HANDBOOK OF MepIcAaL ProtozooLocy. Cecil 
A. Hoare. Baltimore: Williams & Wilkins, 
1950. 317 pp. Price, $7.00. 

KINESIOLOGY. Laurence E. Morehouse and 
John M. Cooper. St. Louis: Mosby, 1950. 
426 pp. Price, $4.50. 

LeGAL CONFERENCE OF THE INDUSTRIAL Hy- 
GIENE FOUNDATION. 14th Annual Meeting. 
New York: Industrial Hygiene Foundation, 
1949. 51 pp. 

NATIONAL HEALTH INSURANCE HANDBOOK. 
Washington, D. C.: Committee for the Na- 
tion’s Health, 1950. 80 pp. Price, $.35 

NUTRITION IN HEALTH AND Disease (11th ed.) 
Lenna F. Cooper, Edith M. Barker and 


W. W. W. Me 


Chemical Publishing, 


PROCESSED, 


Space and the interests of readers will permit review of some, but not all, of the 


Helen S. Mitchell. Philadelphia: Lippincott, 
1950. 714 pp. Price, $4.00. 

PREVENTIVE AND CorRECTIVE PurysicaL Epuca- 
TION. George T. Stafford. New York 
Barnes, 1950. 305 pp. Price, $3.75 

PRINCIPLES OF HUMAN Genetics. Curt Stern 
San Francisco: W. H. Freeman, 1949. 604 
pp. Price, $5.50 for text ed. and $7.50 for 
trade ed 

PROCEEDINGS First NATIONAL CONFERENCE ON 
CARDIOVASCULAR Diseases. National Heart 
Institute and American Heart Assn. New 
York: American Heart Assn., 1950. 259 pp. 
Price, $1.75. 

PsyYCHIATRY FOR SociAL Workers (2nd ed.) 
Lawson G. Lowrey. New York: Columbia 
University Press, 1950. 366 pp. Price, $4.50. 

Pustic HEALTH AND DEMOGRAPHY IN THE Far 
East. Report of a Survey Trip Sept. 13 
Dec. 13, 1948. Marshall C. Balfour, Roger 
F. Evans, Frank W. Notestein and Irene B. 
Taeuber. New York: Rockefeller Founda- 
tion, 1950. 132 pp. 

Ruesus Dancer. Its Mepicat, Morar anp 
LecaL Aspects. R. N. C. McCurdy. Lon- 
don, England: William Heinemann, 1950. 
129 pp. Price 5/ net. 

SPEECH PROBLEMS OF CHILDREN. Edited by 
Wendell Johnson. New York: Grune & 
Stratton, 1950. 261 pp. Price, $3.75. 

STATISTICAL VOCABULARY. IN ENGLISH, SPAN- 
ISH, PORTUGESE AND FRENCH. Washington, 
D. C.: Inter American Statistical Institute 
c/o Pan American Union, 1950. 117 pp. 


Use or Rapio sy STATE AND TERRITORIAL 
HEALTH DEPARTMENTS. Joan Madeline 
Hollinshead. Madison, Wis.: University of 


Wisconsin, 1949. 42 pp. 

VOCATIONAL REHABILITATION OF PSYCHIATRIC 
PATIENTS. New York: Commonwealth 
Fund, 1950. 125 pp. Price, $.75. 

WILLIAMs Osstetrics (10th ed.) Nicholson 
J. Eastman. New York: Appleton-Century- 
Crofts, 1950. 1132 pp. Price, $12.50. 
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Motion Picture Film Reviews 


His Fighting Chance—Treatment and 
rehabilitation of polio patients. Black and 
white. Sound. 10 minutes. 16 mm. Pro- 
duced for the British Ministry of Health. 
Available from British Information Serv- 
ices, 30 Rockefeller Plaza, New York 20, 
N. Y. Purchase: $27.50; Lean $1.50. 

Made during the 1948 outbreak of 
polio in Great Britain, this film has for 
its purpose the reassurance of a fearful 
public. The sequences are built around 
two young patients on their road to re- 
covery. John Broadbent, 19 years old, 
tells in his own words what it means to 
be “back with the crowd.” Johnnie 
Green, a charming two year old, shows 
severe effects of polio, but at the end of 
the film is regaining use of his muscles. 
Other scenes with cheerful groups of 
patients point out the therapeutic value 
of education for the hospitalized child, 
as well as occupational therapy. 

Commentary by Mrs. Eleanor Roose- 
velt adds a warm, intimate touch to the 
narration. She tells Johnnie Green that, 
with advances in medical techniques, he 
has a better chance than Franklin D. 
Roosevelt had when he first started along 
the hard road back. 

SALLY Lucas JEAN 


Behind the Menu—Restaurant sanita- 
tion. Produced by the National Film 
Board of Canada. Black and_ white. 
Sound. 10 minutes. 16 mm. Distributed 
by the Board. Purchase: $25, Loan $1.50 
per show day. 

Offering a quick look at clues to in- 
sanitary restaurant conditons are scenes 
showing fly contamination of food uten- 
sils, chipped crockery, and lipstick on 
glasses. These are contrasted with clean 
storerooms, equipment of sanitary de- 
sign, and dishes being sanitized in a 
dishwashing machine. 

Other problems of restaurant sanita- 
tion which are highlighted are (a) the 


need for handwashing, (b) rodent and 
insect infestation of stockrooms and 
kitchens, (c) the spread of disease by 
means of an infected food handler who 
fingers food excessively, (d) education 
of food handlers, and (e) inspection of 
establishments by official agencies. 

The short running time does not per- 
mit adequate coverage of even the more 
important of these problems. For this 
reason a film of this sort may best be 
used as an introduction to a more de- 
tailed discussion of the problems of 
restaurant sanitation and the part that 
is played by the industry, the public, 
and regulatory agencies in solving them. 

The film steps along interestingly at 
a Satisfactory pace, and closes with a 
message that customers should refuse to 
patronize restaurants where insufficient 
sanitary standards exist. The sound 
recording is satisfactory. 

JEROME TRICHTER 


Preface to a Life—Mental health. Pro- 
duced for two departments of the Federal 
Security Agency (Institute of Mental 
Health and Office of Education). Black 
and white. Sound. 28 minutes. 16 mm 
For loan, consult the Mental Health 
authority in each state. For purchase: 
Castle Films, 1445 Park Ave., New York 
29, N. Y. Price, $35.85. 

Three possible outcomes of one child’s 
life are depicted in this film. One form 
of adjustment is heavily influenced by 
the unconscious dreams and wishes of 
the child’s mother, the second by his 
father, and the third by the child’s own 
native capacities and potentialities. 

To portray these hypothetical yet en- 
tirely plausible patterns of psycho- 
logical development, the film relies on 
the flashback technique showing the 
child shortly after birth and highlighting 
the parents’ individual and joint efforts 
to mold the unfolding personality. De- 
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spite the limitations of time and of the 
medium itself, attention is drawn to the 
secondary forces—the community, social 
factors, and the like—which impinge 
upon the child at various stages in his 
development. 

On the whole, the content of the film 
is sound although some of the illustra- 
tions are misleading. For example, the 
mother’s excessive overprotectiveness of 
the child is illustrated in one scene by a 
situation that would evoke concern in 
most parents. Or, in another instance, 
when the intent was to demonstrate the 
outcome of a properly handled situation 
between the principal character and his 
younger brother, the episode was so 
exaggerated as to suggest mishandling 
somewhere along the line. 

Perhaps the most serious criticism is 
the fact that the film may arouse anxiety 
on the part of the audience in relation to 
the fundamental premise upon which the 
film is based—i.e., the underlying theme 
that parental attitudes toward their 
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children are largely determined by their 
own unconscious and unfulfilled dreams 
and aspirations. To the extent to which 
this is true and unconscious, parents 
may be left with the disconcerting feel- 
ing that even their best conscious efforts 
may be to little avail. 

From the standpoint of technical film 
production, the producers might have 
exercised greater care to avoid unneces- 
sary confusion during some of the flash- 
back sequences. These have a tendency 
to detract somewhat from what might 
have been a much smoother presenta- 
tion. 

Notwithstanding these flaws, the film 
offers excellent educational opportunities 
and can be successfully used with parent 
groups provided the picture is followed 
by group discussion under the guidance 
of a competent discussion leader. This, 
incidentally, can be unhesitatingly said 
about almost all media that are em- 
ployed for the purpose of parent educa- 
tion. Mivprep B. Beck 


RECENT MOTION PICTURE RELEASES 


(All 16 mm., black and white, with sound, unless indicated otherwise.) 


Activity Group Therapy-—Handling of 
emotionally disturbed and maladjusted 
Real situations photographed by a 
hidden camera for the Jewish Board of 
Guardians. Runs 50 minutes. Distributed 
by Communication Materials Center, 413 
West 117th Street, New York 27, N. Y. 


boy 5. 


Batter Up! Before the Game. Through 
the Hoop—Three five-minute films for 
VD case finding. Narration by prominent 
sports figures. In 35 mm. as well as 16 


mm. Communication Materials Center, 
413 West 117th Street, New York 27, 
N. Y. 


Family Circles—Child development. 31 
minutes. Made by National Film Board 
of Canada. Distributed in United States 


by McGraw-Hill Book Company, 330 
West 42nd Street, New York 18, N. Y. 

Feeling All Right—VD case finding. 
All-Negro cast. 30 minutes. Produced by 
Mississippi State Board of Health. Dis- 
tributed by Communication Materials 
Center, 413 West 117th Street, New York 

Last Date—Driving safety. Produced 
for Lumbermen’s Mutual Casualty Co. 
Distributed on loan basis by Modern 
Talking Picture Service, Inc., 45 Rocke- 
feller Plaza, New York 20, N. Y. 


Striking Back Against Rabies—Rabies 
Control. 12 minutes. Communicable Dis- 
ease Center, Atlanta, Ga. 
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Preliminary Program of the Scientific Sessions of the 
78th Annual Meeting of the American Public Health 
Association and Meetings of Related Organizations 


St. Louis, Mo., October 30—November 3, 1950 


All meetings will be held in the Kiel Auditorium and the Hotels Jefferson and 
Statler, except as otherwise noted in the program. 

The Registration Desk will be in the Kiel Auditorium and will open for the 
registration of delegates at 9:00 A.M. on Monday, October 30, at which time 
final programs will be distributed. St. Louis is on Central Time 

Delegates are reminded that no badges nor other registration credentials are 
required for meetings scheduled for Monday morning. 


MONDAY MEETINGS 


AMERICAN ASSOCIATION OF REGISTRATION 
EXECUTIVES 


Vorning and Afternoon Sessions—Private Dining Room No. 4, Hotel Jefferson 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


Morning and Luncheon Sessions—Ivory Room, Hotel Jefferson 


CONFERENCE OF PUBLIC HEALTH VETERINARIANS 


Morning, Afternoon, Dinner and Evening Sessions—Private Dining Room No. 8, 
Hotel Jefferson 


CONFERENCE OF STATE DIRECTORS OF HEALTH 
EDUCATION 


Morning and Afternoon Sessions—East Room, Hotel Jefferson 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


Morning Session—Missouri Room, Hotel Statler 
Afternoon Session—Assembly Hall No. 2, Kiel Auditorium 


PUBLIC HEALTH CANCER ASSOCIATION 


Morning Session—Ball Room, Hotel Statler 
Afternoon Session—Assembly Hall No. 1, Kiel Auditorium 
Dinner and Evening Session—Missouri Room, Hotel Statler 


| 
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MONDAY, 9:30 A.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Morning Session—Gold Room, Hotel Jefferson 
Presiding: Witt1amM E. Ay.inc, M.D., President 
THE NUKSE IN THE SCHOOL HEALTH PROGRAM 


The Administrator’s Point of View. (Speaker to be announced.) 
The Nurse from a Specialized Program. Henrietta SCHWARZLER. 
The Nurse from a Generalized Program. Kay Drerkes. 


The Supervisor of Nurses. Partricta HILvrarp. 


ASSOCIATION OF BUSINESS MANAGEMENT IN PUBLIC 
HEALTH 


First Session—Daniel Boone Room, Hotel Statler 
PATTERNS OF STATE-LOCAL FISCAL RELATIONS 
Panel Discussion 


Moderator: 
Ciirrorp H. Grevt 


Participants: 
STEPHEN C. 
B. SHANKS 


Raymonp F. Dixon 
Cuirrorp C. SHoro. 


COUNCIL OF STATE DIRECTORS OF PUBLIC HEALTH 
NURSING 


Morning Session—Private Dining Room No. 9, Hotel Jefferson 


MONDAY, 12:30 P.M. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
GOVERNING COUNCIL 


Luncheon and Afternoon Meeting—Crystal Room, Hotel Jefferson 


CONFERENCE OF PROFESSORS OF PREVENTIVE 
MEDICINE 


Luncheon and Afternoon Sessions—Private Dining Room No. 1, Hotel Jefferson 
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MONDAY, 2:30 P.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Afternoon Session—Assembly Hall No. 3, Kiel Auditorium 
Presiding: E. M.D., President 
SCHOOL HEALTH PROBLEMS 
Common Skin Conditions. A. R. Woopsurne, M.D. 
Tuomas E. SHarrer, M.D. 


Examination and Evaluation of Athletes. 


Family Life Education. Herren MAN Ley. 


ASSOCIATION OF BUSINESS MANAGEMENT 
IN PUBLIC HEALTH 
Second Session—Daniel Boone Room, Hotel Statler 
The first hour will be devoted to a “ How ” Clinic 
(Speakers to be announced.) 
This will be followed by a Panel Discussion on: 


USE OF NON-MEDICAL ADMINISTRATORS IN PUBLIC HEALTH 


Moderator: 
Murray R. NATHAN. 


Participants: 
O. Saxvik, M.D. 
Cecit G. Sueps, M.D. 
CHARLES B. FRASHER. 


ASSOCIATION OF MATERNAL AND CHILD HEALTH 
AND CRIPPLED CHILDREN’S DIRECTORS 


(Meeting with Instructors in Maternal and Child Health at Schools of 
Public Health) 


Afternoon Session—Private Dining Room No. 9, Hotel Jefferson 


CONFERENCE ON HEALTH MUSEUMS 


{fternoon Session—Private Dining Room No. 2, Hotel Jefferson 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH ENGI- 
NEERS AND CONFERENCE OF STATE SANITARY 
ENGINEERS 


Joint Session—Ivory Room, Hotel Jefferson 


| 
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MONDAY, 2:30 P.M. 


COUNCIL OF STATE DIRECTORS OF PUBLIC HEALTH 
NURSING AND THE COLLEGIATE COUNCIL ON PUBLIC 
HEALTH NURSING EDUCATION: A SECTION OF THE 
NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 


Joint Session—Committee Room 3-D, Kiel Auditorium 


HOME ACCIDENT PREVENTION 
Committee Room 3-B, Kiel Auditorium 


Under the auspices of the Subcommittee on Accident Prevention of the 
Committee on Administrative Practice. 


Presiding: 1. Jay BrigutTMan, M.D 
HOW CAN COMMUNITY AGENCIES COOPERATE WITH LOCAL 


HEALTH DEPARTMENTS FOR MORE EFFECTIVE PROGRAMS 
IN HOME ACCIDENT PREVENTION? 


Part A: Recently launched attacks on the home accident problem. 
The Program in Kalamazoo, Michigan. Winston B. ProtHro, M.D. 
The Los Angeles Approach. NarHaLie BUCKNALL. 

Home Safety Activities in Major Cities. W. Granam Coe 
A New Start in Oregon. Haroip M. Erickson, M.D 


Part B: How official and voluntary agencies can improve on what they 
are now doing in home accident prevention. 


Panel Discussion 
Moderator: LEoNA BAUMGARTNER, M.D. 
Local Health Departments. Grorce Rosen, M.D. 
The Medical Profession. (Speaker to be announced.) 
Organized Safety Groups. THomaAs FANSLER 


Voluntary Health and Welfare Agencies. Donaip A. DuKELow, M.D 


MONDAY, 4:00 P.M. 


AMERICAN ASSOCIATION OF SCHOOLS OF PUBLIC 
HEALTH WITH THE PUBLIC HEALTH SERVICE 


Private Dining Room No. 3, Hotel Jefferson 


MONDAY, 5:00 P.M. 


RECEPTION TO THE PRESIDENT OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 


Gold Room, Hotel Jefferson, 5-6:30 P.M, Informal 


| 
| 
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MONDAY, 6:30 P.M. 


ENGINEERING SECTION, CONFERENCE OF MUNICIPAL 
PUBLIC HEALTH ENGINEERS, AND CONFERENCE 
OF STATE SANITARY ENGINEERS 


Annual Engineers’ Stag Dinner, Ball Room, Hotel Statler 


“ Brit ” Orcuarp, Master of Ceremonies. 


MONDAY 8:30 P.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Evening Session—Ivory Room, Hotel Jefferson 


Presiding: E. M.D., President. 
TUBERCULOSIS CONTROL PROGRAM IN SCHOOLS 


ASSOCIATION OF MATERNAL AND CHILD HEALTH AND 
CRIPPLED CHILDREN’S DIRECTORS 


(Meeting with Instructors in Maternal and Child Health at Schools of 
Public Health) 


Evening Session—Private Dining Room No. 9, Hotel Jefferson 


ASSOCIATION OF RESERVE OFFICERS OF THE 
U.S. PUBLIC HEALTH SERVICE 


Evening Session—St. Louis Room, Hotel Statler 


ASSOCIATION OF STATE AND TERRITORIAL 
HEALTH OFFICERS 


Evening Session—Private Dining Room No. 3, Hotel Jefferson 


TUESDAY, 8:00 A.M. 


NATIONAL ADVISORY COUNCIL, CLEVELAND HEALTH 
MUSEUM 


Breakfast Session—Private Dining Room No. 9, Hotel Jefferson 
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TUESDAY, 9:30 A.M. 
ENGINEERING SECTION, CONFERENCE OF MUNICIPAL 
PUBLIC HEALTH ENGINEERS, AND CONFERENCE 
OF STATE SANITARY ENGINEERS 

Joint Session—Assembly Hall No. 1, Kiel Auditorium 
Presiding: Cuarves L. Senn, Chairman. 
The Growth of Sanitation Programs (A History). Jorr I. ConnoLty. 
Aims and Objectives in Environmental Health. Mark D. Ho tis. 


Developing an Effective State Sanitation Program. L. E. OrpeL Heine. 


Sanitation in the International Health Field. Henry van Zire Hyper, M.D. 


EPIDEMIOLOGY SECTION 
First Session—Committee Room 3-B, Kiel Auditorium 
Presiding: FRANKLIN H. Top, M.D., Chairman. 


Field Studies in Histoplasmosis in the Midwest. Micnarr L. Furco.ow, 
M.D., Ropert W. Mences, D.V.M., Howarp W. Larsu, Pu.D. 


Some Epidemiological Aspects of Histoplasmosis in Williamson County, 
Tennessee. L. D. Zerpperc, M.D., ANN DILLON, AND R. S. Gass, M.D. 


The Atlas of Epidemiology. A 20th Century Landmark of International 
Scientific Codperation. Harry J. Atvis, M.D., Compr. (MC) USN. 


Length of Life in Cases of Tuberculosis in Relation to the Epidemiology 
of the Disease. Russe.t E. Teacur, M.D. 


Annual Chest X-rays for Foodhandlers: A Review of Three Years’ Ex- 
perience. Martin J. Soxoiorr, M.D., AND KATHERINE R. Bovcot, M.D. 


Screening for Chest Pathology Using Mass X-ray Survey Technique. 
G. Howarp Gowen, M.D 


FOOD AND NUTRITION SECTION 
First Session—Committee Room 3-C, Kiel Auditorium 
Presiding: Marcaret C. Moore, Chairman. 
DIETARY EFFECTS OF FOOD ACCEPTABILITY 


Biological Principles Underlying Food Acceptance. Curt P. Ricuier, 
Pu.D. 


Acceptability in Relation to Nutritional Effectiveness of Foods. Estner 
L. BaTcneLper, Pu.D. 


The Effect of Food Acceptability on the School Lunch Program. 
Martua E. 


Appetite Levels and Productive Longevity. W. Frankiin Dove, Pu.D 


| 
| 
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HEALTH OFFICERS, LABORATORY, AND MEDICAL CARE 
SECTIONS 


Joint Session—Assembly Hall No. 2, Kiel Auditorium 
Presiding: JosepH G. MoLner, M.D., Epwarp S. Rocers, M.D 


JOINT HOUSING OF HOSPITALS, HEALTH DEPARTMENTS, 
AND LABORATORIES 


Planning and Construction of Combined Facilities. Anrnony J. Borow- 
SKI, Dr.P.H. 

The Health Officer’s Viewpoint. Wiit1Am A. Harris, M.D 

The Hospital Administrator’s Viewpoint. E. Dwicut Barnett, M.D. 

A Survey of Joint Housing. Mitton Terris, M.D. 

Discussants: 
Neti HirscuBerc, Px.D. 


A. Hunter, Px.D. 
Mabe ine Roesscer, R.N. 


INDUSTRIAL HYGIENE AND STATISTICS SECTIONS 
Joint Session—Assembly Hall No. 4, Kiel Auditorium 


Presiding: LEONARD GREENBURG, M.D. 
APPLICATION OF STATISTICAL PROCEDURES TO 
INDUSTRIAL HYGIENE 
Longevity of Industrial Workers. Louis I. 
Absenteeism. W. G. Hazarp. 
A Statistical Program for Industrial Hygiene. Rutu R. Purrer, Dr.P.H. 


(Other speakers to be announced.) 


LABORATORY SECTION 


First Session—Committee Room 3-A, Kiel Auditorium 
Presiding: Georrrey M.D., Chairman. 
DISEASES OF ANIMALS AND MAN 
Brucellosis. Sir WeLtpon DALRYMPLE-CHAMPNEYS. 


Evidence of Rocky Mountain Spotted Fever in the Mammalian Hosts 
of the Disease’s Vectors. Joun K. Miiter, M.D. 

Evaluation of County-Wide DDT Dusting Operations in Murine 
Typhus Control (Final Report). Ermer L. Hit, M.D., Harvey B 
Mortan, Bernice C. AND JosepH H. ScuHuBERT, PH.D. 


Toxoplasmosis. Jackson W. Rippie, M.D. 


Survival of Salmonella pullorum on the Skin of Human Beings and in 
Eggs during Storage and Various Methods of Cooking. H. J. Srar- 
SETH, Pu.D., Marcaret M. Cooper, AND ALFRED M. WALLBANK. 

Weil’s Disease in the United States and Laboratory Methods of Diag- 
nosis. A. PACKCHANIAN, Pu.D. 
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TUESDAY, 9:30 A.M. 


LABORATORY SECTION 
Second Session-—Committee Room 4-C, Kiel Auditorium 
Presiding: EpomMunp K. Kune, Dr.P.H. 
SANITATION 


Sanitary Units and Public Health, Mercepes Cuavez, M.D. 


The Survival of Various Selected Enteric Organisms in Various Types 
of Soil. Watter L. Mattmann, Pu.D. 


Survival of Certain Bacteria in Excess Lime Treated Waters. Harry H. 
WEIsER, Px.D. 


Clostridium welchii Food Poisoning. Leo Cravirz, Dr.P.H. 


The “ Bursting Factor” as Agent for Pathogenesis in Cl. perfringens. 
\V. Frepette, D.Sc. 


MATERNAL AND CHILD HEALTH AND SCHOOL HEALTH 
SECTIONS, AND THE AMERICAN SCHOOL HEALTH 
ASSOCIATION 
Joint Session—Assembly Hall No. 3, Kiel Auditorium 
Presiding: Paut R. Ensicn, M.D. 
SOME SCHOOL HEALTH PROBLEMS 
Epilepsy—Panel Discussion. 
Moderator: Herpert R. Koses, M.D. 
Participants : 
Clinical Aspects. Freperic A. Gisss, M.D. 
Community Aspects. Ben H. Gray. 
Educational Aspects. Ray GrauamM, Px.D. 


Division of Responsibility in a School Health Program. Samver M. 
Wisurk, M.D. 


PUBLIC HEALTH EDUCATION SECTION 


First Session—Crystal Room, East Room, Private Dining Rooms Nos. 1 and 2, 
in the Hotel Jefferson; and Ball Room Assembly North, Ball Room Assembly 
Center, Ball Room Assembly South, Rooms 102, 104, and 108, in the 
Hotel Statler 


Program Coordinator: WILLIAM GRIFFITHS. 


These meetings offer an opportunity for Section Committees to contribute 
to the Annual Meeting in their various interest areas and to acquaint the Sec- 
tion Membership with their work. All meetings are open. Anyone interested 
will be welcome. 


MEETINGS OF THE STANDING COMMITTEES OF THE SECTION 


Crystal Room, Committee on Public Health Education Planning. Ann 
Hotel Witson Haynes AND Nett McKeever, Co-Chairmen. 


Jefferson 
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TUESDAY, 9:30 A.M. 


PUBLIC HEALTH EDUCATION SECTION (Cont.) 


i-ast Room, 
Hotel 
Jefferson 


Private Dining 
Room No. 1, 
Hotel 
Jefferson 
Private Dining 
Room No. 2, 


Hotel 
Jefferson 


Ball Room 


Assembly South, 


Hotei Statler 


PROBLEMS IN PLANNING 


What do we believe and why? 
Subcommittee on Philosophy. Louisa Eskrivce, Chair- 
man 
(Subject to be announced.) 
Subcommittee on Interpretation. ANNiz Laurie KEYEs, 
Chairman. 
(Subject to be announced.) 
Subcommittee on Salaries. 
Chairman. 


Atrrep K. Georce, M.D., 


Committee on Membership. T. Fisuer, Chairman. 


This committee was organized to discuss the ways and means 
of reaching those persons who are not now members of the 
American Public Health Association and who, by virtue of 
their daily work and interests, should be members or Fellows. 
At this meeting a program of action will be planned to reach 
this objective. 


Committee on Recruitment of Public Health Educators. 
SuMNER, Pu.D., SARAH MArze.iis, Co-Chairmen. 

Panel Discussion: What are our obligations in recruitment and 
training of health educators? 


Committee on Research and Evaluation. Rutu E. Grout, 
Pu.D., L. Knutson, Pa.D. 

Current Research and Evaluation Studies in the Field of 
Health Education—A Preliminary Report on Their Nature 
and Extent. 

(Note: This Committee is also sponsoring a program Friday 
morning, November 3. See page 1180.) 


Committee on Materials and Techniques. Rosert B 


THORPE AND GEORGE KAvNnerR, Co-Chairmen. 
Committee’s Report. 


DEMONSTRATION SESSION 

Theme: Making the most of a limited local budget by the 
intelligent use of local resources in developing strictly local 

viewpoint materials for local use: 
A local PRESS project; a local RADIO project; a local 
PUBLICATION project; a local PERIODICAL project ; 
a local MOTION PICTURE project; a local EXHIBIT 

project. 


Intermission 


Open Clinic Sessions of the Subcommittees: 
Press—Room 102 
Radio—Ball Room Assembly South 
Publications—Room 104 
Periodicals—Room 108 
Films—Ball Room Assembly Center 
Exhibits—Ball Room Assembly North 


(All of the above Subcommittee sessions will be held in the 
Hotel Statler.) 


— 
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PUBLIC HEALTH NURSING SECTION 
First Session—Committee Room 3-D, Kiel Auditorium 
Presiding: Marcaret S. Tayior, R.N., Chairman. 
ROUND-UP OF RESEARCH IN NURSING 
Panel Discussion 
Moderator: Marton Fercuson, Pu.D 


(Participants to be announced.) 


TUESDAY, 12:30 P.M. 


DELTA OMEGA 


Luncheon Session—Private Dining Room No. 9, Hotel Jefferson 


ENGINEERING SECTION 
Luncheon Session—Ivory Room, Hotel Jefferson 
Presiding: Cuarves L. Senn, Chairman. 


Section Business and Committee Reports. 


TUESDAY, 2:30 P.M. 


FIRST SPECIAL SESSION 
Assembly Hall No. 2, Kiel Auditorium 


Presiding: Lowe. J. Reep, Px.D. 
SUMMARY OF THE INSTITUTE ON INTERPERSONAL RELATIONS 


(Speakers to be announced.) 


ENGINEERING SECTION 
First Session—Assembly Hall No. 3, Kiel Auditorium 


Presiding: Georce O. Prerce, Vice-Chairman. 

Poultry Sanitation Standards. R.W. Hart. 

Public Health Benefits from Disposing of All Garbage in the Sewers. 
BiucHEeR A. POOLE. 

Sanitation of Bulk Drink Vending Machines. Watter L. Mattmann, Px.D 

Environmental Health Considerations in Developing a Hospital and 
Research Center. Donatp L. Snow. 


The Effect of Available Residual Chlorine and pH of Swimming Pool 
Water Upon the Eyes of Swimmers. Eric W. Moon. 


. 
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TUESDAY, 2:30 P.M. 


EPIDEMIOLOGY SECTION 
Second Session—Committee Room 3-C, Kiel Auditorium 
Presiding: FRANKLIN H. Top, M.D., Chairman. 


Encephalitis in Missouri River Basin States. THomas A. Cocksurn, M.D., 
Epmunp R. Price, D.V.M., anp Joun A. Rowe, Px.D. 


Age Incidence and Seasonal Development of Neutralizing Antibodies to 
Lansing Poliomyelitis Virus. Tuomas B. Turner, M.D., Davin H. Hot- 
LANDER, M.D., Pentt1 Kokko, M.D., anp P. Winsor, 


Variations in the Age Selection of Poliomyelitis Associated with Differ- 
ences in Economic Status, in Buffalo, New York, 1929, 1939, 1944, and 
1949. WeNDELL R. Ames, M.D. 


Subclinical Poliomyelitis in an Urban Population (Chicago): A 5 Year 
Study. Herman N. Bunpesen, M.D., I. Fisuperx, M.D., Frank 
M. Scuaser, Jr., Po.D., anp Atpert E. Casey, M.D. 


A Map of the World Distribution of Poliomyelitis: A Study in Medical 
Cartography. Jacouves M. May, M.D. 


Direction of Research on Vaccination against Influenza. New Studies 
with Immunological Adjuvants. Jonas A. Sark, M.D 


FOOD AND NUTRITION SECTION 


Second Session: Committee Room 3-D, Kiel Auditorium 


Presiding: Marcaret C. Moore, Chairman. 
OUR MILK SUPPLY 


Report of the Project of the Committee on Milk Production, Distribution and 
Quality—the Food and Nutrition Board and the Agricultural Board of the 
Division of Biology and Agriculture of the National Research Council 
Project Director, A. C. DAHLBERG, PH.D 


Fortification of Milk—Use of Special Milks. W. E. Krauss, Pu.D 


Consumer Practices in the Use of Milk. Estuer Puiparp, Pu.D 


INDUSTRIAL HYGIENE SECTION 
First Session—Committee Room 3-A, Kiel Auditorium 
Presiding: LEONARD GREENBURG, M.D., Chairman 
The Industrial Hygiene Program: 
Of an Industry. (Speaker to be announced.) 
Of the Official Agency. (Speaker to be announced.) 
Of an Insurance Company. (Speaker to be announced 


(Other speaker to be announced 
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TUESDAY, 2:30 P.M. 
HEALTH OFFICERS SECTION 
First Session—Committee Room 3-B, Kiel Auditorium 
Presiding: JosepH G. Moiner, M.D., Chairman. 
RECENT TRENDS IN PUBLIC HEALTH ADMINISTRATION 
Changing Patterns of State Health Services. JosepH W. MountIN, M.D. 


Field Observations in Public Health Administration. James L. Troupin, 
M.D. 


Activities of Medical Persons in State Health Departments. H. M. 
Graninc, M.D. 


Coérdination between Health and School Districts in Communicable 
Disease Control. AsraHam GeELperIn, M.D., ann Josepn I. Linpe, M.D. 


Section Business. 


LABORATORY SECTION 
Third Session—Assembly Hall No. 4, Kiel Auditorium 
Presiding: GEOFFREY M.D., Chairman. 
Public Health Laboratories. Grorrrey Epsait, M.D. 
Report of the Laboratory Section Archivist. ANNA M. Sexton. 


Discussion of “Diagnostic Procedures and Reagents.” Ratpu S. MUCKEN- 
russ, M.D., Moderator. 


MATERNAL AND CHILD HEALTH SECTION 
First Session—Committee Room 4-C, Kiel Auditorium 
Presiding: Pact R. Ensicn, M.D., Chairman 


SERVICES FOR PREMATURE INFANTS—STATISTICS 
AND PROGRAM STUDIES 


International Statistics Relating to Prematurity. (Speaker to be an- 
nounced. ) 


Basic Data Needed by States in Planning Programs for Premature 
Infants. (Speaker to be announced). 


Special Studies in States and Cities. (Three speakers to be announced.) 


— 
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TUESDAY, 2:30 P.M. 


MEDICAL CARE, PUBLIC HEALTH NURSING, AND 
STATISTICS SECTIONS 


Joint Session—Assembly Hall No. 1, Kiel Auditorium 
Presiding: Epwarp S. Rocers, M D., Marcaret S. Tayior, R.N., AND FORREST 
E. Lrnper, Pa.D. 
GROUP PRACTICE 


Panel Discussion 


Moderator: Dean A. CLrarkK, M.D 


Patterns and Problems of Group Medical Practice. C. Rurus Rorem, 
Px.D. 


Discussants: 
Neva R. Dearporrr, Px.D. 
H. Crirrorp Loos, M.D. 
Joun O. McNeet, M.D. 
Ermer RicHMAN, M.D. 
Ciara Ricumonp, R.N. 
Ozro T. Woops, M.D. 


SCHOOL HEALTH SECTION 


First Session—Ball Room Assembly North, Ball Room Assembly Center, 
| Ball Room South, Room 102, Room 104, and Room 108, Hotel Statler 


OPEN COMMITTEE MEETINGS 


Interested persons are invited to attend any of these meetings. 


Ball Room Committee on School Health Records. Rosert W. Cutr- 
Assembly BERT, M.D., Chairman. 
North 
Ball Room Committee on Health Service in Secondary Schools. 
Assembly RecineE K. Strx, M.D., Chairman. 
Center 
Ball Room Committee on Undergraduate Training in Health Educa- 
Assembly tion for Elementary Teachers. Jonn H. SHaw, Ep.D., 
South Chairman. 
Room 102 Committee on Rural School Health Service. Artnur 


Davis, Dr.P.H., Chairman 


Room 104 Committee on Evaluation of School Health Program. 
(Chairman to be announced.) 


Room 108 Committee on Research in School Health. (Chairman to 
be announced.) 


(These sessions continued on Friday, 9:30 A.M. See page 1187.) 


| 
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TUESDAY, 8:30 P.M. 


FIRST GENERAL SESSION 
Opera House, Kiel Auditorium 


Presiding: Lowe.t J. Reep, Pu.D., President, American Public Health Associa- 
tion. 


Addresses of Welcome: 


HonoraB_e Josepu M. Darst, Mayor of the City of St. Louis. 
J. Eart Smitu, M.D., Health Commissioner, St. Louis City Department of 
Public Welfare 


New International Programs in Public Health—Honoraste L. 
THORP 


Presentation of the Lasker Awards for 1950 


WEDNESDAY, 8:00 A.M. 


COLUMBIA SCHOOL OF PUBLIC HEALTH ALUMNI 


Breakfast Session—Private Dining Room No. 2, Hotel Jefferson 


THE JOHNS HOPKINS UNIVERSITY ALUMNI 


Breakfast Session—Crystal Room, Hotel Jefferson 


MASSACHUSETTS INSTITUTE OF TECHNOLOGY ALUMNI 


Breakfast Session—Private Dining Room No. 3, Hotel Jefferson 


UNIVERSITY OF MICHIGAN ALUMNI 


Breakfast Session—Ivory Room, Hotel Jefferson 


GRADUATES’ ORGANIZATION, SCHOOL OF HYGIENE, 
UNIVERSITY OF TORONTO 


Breakfast Session—Room 102, Hotel Statler 


| 
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WEDNESDAY, 9:30 A.M. 


COORDINATING COMMITTEE ON LABORATORY 
METHODS 


Committee Room 4-C, Kiel Auditorium 


9:30—11:00 


WORKSHOP OF SUBCOMMITTEE ON STANDARD METHODS FOR THE 
EXAMINATION OF WATER AND SEWAGE 


Presiding: F. We.tincton Griicreas, Chairman. 


Use of Lauryl Sulfate Tryptose Broth in the Examination of Water 
Samples. Josepn A. McCartuy. 


Comparative Study on the Effect of Refrigerated and Unrefrigerated 
Storage on the Bacteriologic Examination of Water. Ratpnu E. Nose. 


Is Strict Adherence to Standard Methods Feasible in All Laboratories? 
W. Kascer, M.D. 


11:00—-12:30 


WORKSHOP OF SUBCOMMITTEE ON STANDARD METHODS FOR THE 
EXAMINATION OF DAIRY PRODUCTS 


Presiding: Arcuit H. Rosertson, Pxu.D., Chairman. 


Synthetic Culture Media for Bacterial Counts. M. J. Petczar, Jr., Px.D., 
AND J. Howarp Brown, Pu.D. 


Counts on Milk Plating Media of the same Composition Bearing Dif- 
ferent Lot Numbers. Lron Bucusinper, Pu.D. 


Recent Comparisons of Different Milk Plating Media. Samuer R. 
Damon, Pu.D., C. A. ABELE, Cu.E. 


The Direct Microscopic Count on Preserved Milk Samples: An Effec- 
tive Measure for Uniform State-wide Control. Frost Brown C1rat- 
BORNE, W. G. WiLEs, Jr., AND KATHERINE E. Cox. 


Comparison of Phosphatase Methods on Cheese. Louis H. BurGwa.p 
Dilution Procedures for Plate Counts on Dried Milks. A. H. Wuire. 


Discussants: 
T. H. Bartram, Px.D. 
Paut S. Prickett, Pu.D. 


Bacteriological Examination of Edible Gelatin. C.K. Jonns, Pu.D. 


Preparation of Milk Sediment Standards. Curtis R. Jorner 


= Vol. 40 eee 
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WEDNESDAY, 9:30 A.M. 


SECOND SPECIAL SESSION 
Assembly Hall No. 2, Kiel Auditorium 


PUBLIC HEALTH IN CIVIL DEFENSE 
The National Program for Civil Defense. 
Control of Disease and Handling of Casualties in Emergencies. 
Public Health Aspects of Atomic Energy. 


The Contribution of Mental Hygiene to the Maintenance of Community 
Morale. 


The Health Officer’s Responsibility. 


(Speakers to be announced.) 


DENTAL HEALTH SECTION 
First Session—Committee Room 3-C, Kiel Auditorium 
Presiding: Lester A. Gertacu, D.D.S., Chairman. 


Dental Caries in Oregon. An Epidemiological Study among School 
Children. Demetrios Hapyimarkos, D.DS. 


Water Fluoridation in Wisconsin for Dental Caries Control. M. Starr 
Nicuots, Px.D. 


The P-M-A Index for Periodontal Disease. Matury Masster, D.DS 


Business Session. 


ENGINEERING SECTION 
Second Session—Committee Room 3-A, Kiel Auditorium 
Presiding: Cuarves L. Senn, Chairman. 
The Development of a National Water Resources Policy. (Speaker to be 


announced.) 


Water Conservation by Pollution Control in the Ohio River Valley. 
Epwarp J. CLeary. 


Conservation of Water Resources through Waste Treatment. Louis F. 
Warrick. 


A Plan for Water Resources Development in the Missouri River Basin. 
GEORGE S. KNAPP. 


—— 
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FOOD AND NUTRITION, MATERNAL AND CHILD HEALTH, 
AND SCHOOL HEALTH SECTIONS, AND THE 
AMERICAN SCHOOL HEALTH ASSOCIATION 


Joint Session—Assembly Hall No. 1, Kiel Auditorium 
Presiding: Marcaret C. Moore. 
CHILD GROWTH AND DEVELOPMENT 
Panel Discussion 
Moderator: Harotp C. Stuart, M.D 


Participants: 
Lester Sontac, M.D. 
Atrrep H. Wasusurn, M.D 
J. D. Boyp, M.D. 


HEALTH OFFICERS, PUBLIC HEALTH EDUCATION, 
PUBLIC HEALTH NURSING, AND SCHOOL 
HEALTH SECTIONS 


Joint Session—Assembly Hall No. 3, Kiel Auditorium 
Presiding: JosepH G. Moiner, M.D., anp Donatp A. DuKELow, M.D. 


SOME CONTRIBUTIONS OF ANTHROPOLOGY, ECONOMICS, 
PSYCHOLOGY, AND SOCIOLOGY TO PUBLIC HEALTH 


Anthropology. (Speaker to be announced.) 
Economics. (Speaker to be announced.) 
Psychology. (Speaker to be announced.) 
Sociology. Eart Lomon Koos, 


LABORATORY SECTION 
Fourth Session—Committee Room 4-D, Kiel Auditorium 
Presiding: Jacgues J. BRONFENBRENNER, Dr.P.H. 
VIRUS DISEASES 
Inocuiation of Cynomolgus Monkeys with Coxsackie Viruses Alone, 


Combined or With Poliomyelitis Virus. Berarrice F. Howrrt AND 
Vetma J. NICHOLs. 


The Coxsackie Group of Viruses. DALiporr. 


Evaluation of Serologic Aids in the Diagnosis of Neurotropic Virus 
Infections. Grapys E. SatHer, McD. Hammon, M.D., 
Caros Espana, Pu.D. 


Improved Serologic Diagnosis of Infection with Agents of the Psitta- 
cosis-lymphogranuloma venereum Group. Morris F. SHarrer, Px.D. 


Outbreak of Ornithosis (psittacosis) from Working with Turkeys or 
Chickens. J. V. Irons, Sc.D., THerma D. SULLIVAN, AND Joyce Rowen. 
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WEDNESDAY, 9:30 A.M. 
LABORATORY SECTION AND THE PUBLIC HEALTH 
CANCER ASSOCIATION 
Joint Session—Assembly Hall No. 4, Kiel Auditorium 
Presiding: Greorrrey M.D. 


MALIGNANT DISEASE 


Evaluation of the Iodoacetate Index as a Cancer Test. Gustave J. 


DAmMMIN, M.D., AND JoHN B. Frericus, M.D. 


Recent Developments in the Chemotherapy of Leukemia. Sipney Farser, 


M.D. 


Methods of Approach in Evaluating Chemotherapeutic Agents in Cancer. 


C. CHester Stock, Px.D. 


Cytology in Cancer of the Lung. Peter A. Hersut, M.D 


MEDICAL CARE SECTION 
First Session—Committee Room 3-B, Kiel Auditorium 
Presiding: Epwarp S. Rocers, M.D., Chairman. 
REHABILITATION AND PUBLIC HEALTH 
ROUND TABLE 
Moderator: Bernarp D. 


A Discussion with Case Presentations. Howarp A. Rusk, M.D., anp 
D. O’Remtty, M.D 


Participants: 
Sopu1A BLoom 
Viapo A. Gertinc, M.D 
Mary E. Parker, R.N. 
KENNETH E. POHLMANN 
F. Ray Power 


STATISTICS SECTION 
First Session—Committee Room 3-D, Kiel Auditorium 
Presiding: Forrest E, Linper, Pu.D., Chairman 
MODERN METHODS !tN THE SAMPLING OF HUMAN POPULATIONS 
(Arranged by the Committee on Sampling Techniques of the Section) 
General Principles. G. Cocuran 
Determination of Sample Size. Jerome CornFiELD 


The Area Sampling Method. Morris H. Hansen. 


| 
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WEDNESDAY, 12:30 P.M. 


INDUSTRIAL HYGIENE SECTION 
Luncheon Session— Private Dining Room No. 1, Hotel Jefferson 
Presiding: LEONARD GREENBURG, M.D., Chairman. 


Section Business and Committee Reports. 


Chairman’s Address. Lronarp Greensurc, M.D. 


OVERSEAS LUNCHEON 
Sponsored by the Lily-Tulip Cup Corporation 


Gold Room, Hotel Jefferson 


All foreign delegates are cordially invited to attend. Please call at Exhibit 


Booth No. 16 in the Kiel Auditorium for tickets of admission 


PUBLIC HEALTH EDUCATION SECTION 
Luncheon Session—Ivory Room, Hotel Jefferson 
Presiding: GRANVILLE W. Lartmore, M.D., Chairman 


Stars to Steer By. Sarriy Lucas Jean, R.N 


WEDNESDAY, 2:30 P.M. 


GOVERNING COUNCIL 


Second Meeting, Crystal Room, Hotel Jefferson 


WEDNESDAY, 5:00 P.M. 


UNIVERSITY OF NORTH CAROLINA ALUMNI 


Social Hour, 5-7 :00 P.M., Private Dining Room No. 8, Hotel Jefferson 


WEDNESDAY, 6:30 P.M. 


ASSOCIATION OF BUSINESS MANAGEMENT IN 
PUBLIC HEALTH 


Dinner Session—St. Louis Room, Hotel Statler 


Business meeting 


— 
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WEDNESDAY, 6:30 P.M. 


COUNCIL OF CONSULTANTS OF THE NATIONAL 
SANITATION FOUNDATION 


Dinner and Evening Sessions—Private Dining Room No. 3, Hotel Jefferson 


HARVARD PUBLIC HEALTH ALUMNI ASSOCIATION 


Dinner Meeting—Ivory Room, Hotel Jefferson 


ORDER OF THE BOAR 


Dinner and Evening Session—Ball Room Assembly South, Hotel Statler 


SCHOOL HEALTH SECTION AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 


Dinner Session—Private Dining Room No. 1, Hotel Jefferson 


Presentation of the William A. Howe Award. 
(Speaker to be announced.) 


WEDNESDAY, 8:00 P.M. 


MEDICAL CARE AND STATISTICS SECTIONS 
Joint Session—Missouri Room, Hotel Statler 
Presiding: Epwarp S. Rocers, M.D., Forrest E. Linper, P#.D. 
MEASURING THE QUALITY OF MEDICAL CARE 
WORKSHOP 


Methodology of Survey of H.I.P. Medical Groups. Henry B. MAKover, 
M.D. 


Discussants: 
Neva R. DeArporrr, PH.D 
Franz GOLDMANN, M.D. 
A. Lemscke, M.D 
E. Ricuarp WEINERMAN, M.D 


(Other discussants to be announced.) 


WEDNESDAY, 8:30 P.M. 


CONFERENCE OF STATE HOSPITAL PERSONNEL 


Evening Session—Private Dining Room No. 4, Hotel Jefferson 


| 
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THURSDAY, 8:00 A.M. 


UNIVERSITY OF CALIFORNIA PUBLIC HEALTH 
ALUMNI ASSOCIATION 


Breakfast Session—Private Dining Room No. 3, Hotel Jefferson 


YALE UNIVERSITY ALUMNI 


Breakfast Session—Ivory Room, Hotel Jefferson 


THURSDAY, 9:30 A.M. 


DENTAL HEALTH AND FOOD AND NUTRITION SECTIONS 
Joint Session—Assembly Hall No. 1, Kiel Auditorium 


Presiding: Lester A. D.D.S. 
SUGAR IN PUBLIC HEALTH 
Panel Discussion 
Moderator: NORMAN M.D. 


Participants: 
Ropert C. Hocxett, Px.D. 
J. D. Boyp, M.D. 
J. F. Vorxer, D.D:S. 


(Fourth participant to be announced.) 


ENGINEERING AND LABORATORY SECTIONS, AND THE 
INTER-AMERICAN ASSOCIATION OF 
SANITARY ENGINEERING 
Joint Session—Committee Room 3-A, Kiel Auditorium 
Presiding: Justrx M. Anprews, Sc.D., anp J. Lioyp Barron, C.E. 

INSECT AND RODENT VECTORS OF DISEASE 
The Characteristics of Rodent Populations. Davin E. Davis. 
Modern Rodenticides and Their Use. Donatp A. SPENCER 


Public Health Service Rodent-borne Disease Control Program. Cart O. 
Monr, Px.D. 

Integrating Public Health and Commercial Rodent Control. Herman L. 
FELLTON. 


Discussant: J. Ltoyp Barron, C.E. 


| 
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THURSDAY, 9:30 A.M. 


EPIDEMIOLOGY SECTION 
Third Session--Committee Room 3-D, Kiel Auditorium 
Presiding: FRAN KiIN H. Tor, M.D., Chairman 


Effect of Ultra-violet Light upon Absenteeism from Upper Respiratory 
Infections in New Haven Schools. Asranuam Getpekin, M.D., Morris A 
Granorr, M.D., Josepu T. Linpe, M.D 


Studies in the Control of Acute Respiratory Disease by Ultra-violet 
Lights. Jean Downs 


Susceptibility and Immunity to Mumps. Ra.eu E. M.D., 
ABRAM S. Benensen, M.D., Major (MC) USA 


The Chick Embryo Neutralization Test and Its Application to the 
Epidemiology of Mumps. Gren R. Leymaster, M.D. 


Malaria Eradication in the U.S.A. Justi M. Anprews, Sc.D., ano Grirritn 
E. Quinsy, M.D 


Food Poisoning. A Study of Thirty-Four Outbreaks. Don M. Grisworp, 
M.D 


HEALTH OFFICERS AND PUBLIC HEALTH NURSING SEC- 
TIONS, AND THE COMMITTEE ON PROFESSIONAL 
EDUCATION 
Joint Session—Assembly Hall No. 3, Kiel Auditorium 

Presiding: Joseru G. Moiner, M.D 
FIELD TRAINING OF PUBLIC HEALTH PERSONNEL 


The Place of Field Training in the Total Training Program. Enwarp G 
McGavran, M.D 


Residency Training for Medical Health Officers. Haven Emerson, M.D 


Residency Training for Medical Health Officers by State Health Depart- 
ments. FRANKLYN B. Amos, M.D. 


Field Training of Sanitary Personnel. Ex.is S. Tispate 
Field Training for Public Health Nurses. E. R.N 
Field Training for Health Education. Rutn Sumner, Pu.D 


State Organization for Total Field Training Program. Georce T 
PALMER, Dr.P.H 


Field Training Across the Country. Marruew R. Kinpe, M.D 


PRELIMINARY PROGRAM 
THURSDAY, 9:30 A.M. 


INDUSTRIAL HYGIENE AND MEDICAL CARE SECTIONS 
Joint Session—Assembly Hall No. 4, Kiel Auditorium 
Presiding: LEonarD GREENBURG, M.D., AND Epwarp S. Rocers, M.D 
MEDICAL CARE FOR INDUSTRIAL WORKERS 
ROUND TABLE 
Moderator: NATHAN Sinai, Dr.P.H 


A Combined Program of “In-Plant and General Medical Care.” Ernest 
W. Mitier, M.D 


Recent Developments in the Use of Blue Cross and Blue Shield Plans, 
E. A. VAN STEENWYK. 
The United Auto Workers Health Program. Harry J. Becker. 


New Patterns in Industrial Health and Medical Care Programs in Cali- 
fornia. E. Ricuarp WreINERMAN, M.D., anp Herpert K. Aprams, M.D. 


Summary. NATHAN SINAI, Dr.P.H 


LABORATORY SECTION 
Fifth Session—Committee Room 4-C, Kiel Auditorium 
Presiding: Cuaries M. CARPENTER, M.D. 
IMMUNOLOGY AND DIAGNOSIS 


Differentiation of Bacterial Species and Variation within Species by 
Means of 2,3,5-triphenyltetrazolium Chloride in Culture Medium. 
I. Forest Huppieson, D.V.M 


Intradermal Tests for Sensitivity to the Brucella, H. pertussis, and P. 
tularensis. CHarLes M. Carpenter, M.D., Crinton E. Tempereau, M_D., 
AND Joun M. Cuapman, M.D. 


An Adaptation of Quality Control Chart Methods to Bacterial Vaccine 
Potency Testing. Hersert C. Batson, Pu.D., Martua S. Brown, AND 
MAuRICE OBERSTEIN. 


Serology Problems (Syphilis) in Central America. Genevieve W. Strout. 


Yeast as a Substitute for Beef-Heart in the Serology of Syphilis. Paur 
FucazzottTo, Px.D. 


Role of the Laboratory in the Prevention of Irreparable Injury in 
Neurosyphilis. Cart Lance, M.D., anp Apert H. Harris, M.D. 
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THURSDAY, 9:30 A.M. 


PUBLIC HEALTH EDUCATION SECTION 
Third and Fourth Sessions—Crystal Room, East Room, Private Dining Rooms 
1, 2, 3, 4,7, 8, and 9, Hotel Jefferson 
Program Cooérdinator: KeNNeTH F. Herron, Ep.D. 

GETTING DESIRABLE ACTION THROUGH HEALTH EDUCATION 

An all-day workshop conference with discussion, in small groups (15-20 
persons), of ways of overcoming resistance to desirable health attitudes, and 
actions. Discussion leadership teams to be announced. 

A conference of this type, to be effective, must have adequate meeting rooms 
and qualified leadership teams which must be arranged for before the meeting. 
Consequently these sessions will be limited to those who return the registration 
form which will be enclosed with the fourth Section News Letter about the 
1st of October. 


First General Session 


9:30 Instructions and assignment of groups to rooms. 
Crystal Room 
Hotel Jefferson 


10:00 Workshop group discussions. 


MERIT SYSTEM SERVICE 
First Session—Committee Room 3-C, Kiel Auditorium 
Presiding: Cuares B. FRASHER. 
Crvit Service Tests—Tueir Use ano Asus! 


(Speakers to be announced. ) 


MATERNAL AND CHILD HEALTH AND SCHOOL HEALTH 
SECTIONS, AND THE AMERICAN SCHOOL HEALTH 
ASSOCIATION 
Joint Session—Assembly Hall No. 2, Kiel Auditorium 

Presiding: WarreN H. SoutHwortH, Dr.P.H. 
ROUND-UP OF SCHOOL HEALTH RESEARCH 


A Study of Health Examinations by Voluntary Health Agencies. ALFRED 
YANKAUER, Jr., M.D. 


The St. Louis Vision Testing Project. Ricuarp G. Scosre, M.D., Pui J. 
HicKEY, FRANKLIN M. Foote, M.D., Marian M. Crane, M.D., Ltoyp L. 
Tate, M.D., AaNnp HELEN B. Weaver, R.N. 


Discussion. 


Physician Participation in School Health Programs. Donatp A. DuKE- 
Low, M.D., AND Frep V. Hern, Pa.D. 


Experiences with a Rheumatic Fever Institute. Ruta Wuittemore, M.D. 


| 
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THURSDAY, 2:30 A.M. 


STATISTICS SECTION AND AMERICAN ASSOCIATION OF 
REGISTRATION EXECUTIVES 


Joint Session—C ommittee Room 3-B, Kiel Auditorium 
Presiding: Forrest E. Linper, Pu.D. 


CURRENT PROBLEMS 


Some Effects of Single versus Multiple Causes in Statistical Classification 
Under the 5th and 6th Revisions of the International List of Causes of 
Death. O. K. Sacen, Px.D. 


Discussant : M. Mortyama, PH.D. 
Occupational Statistics. W.THurser Fares, Sc.D. 
Discussant: Ropert C. Strauss. 

Standard Populations. Jacos YerusHatmy, Px.D 


Discussants : 
MortiMER SPIEGELMAN. 
Rosert D. Grove, Px.D 
MARGARET SHACKELFORD 


THURSDAY, 12:30 P.M. 


MEDICAL CARE SECTION 
Luncheon Session—Crystal Room, Hotel Jefferson 


Presiding: Eowarop S. Rocers, M.D., Chairman. 


THURSDAY, 2:30 P.M. 


DENTAL HEALTH, FOOD AND NUTRITION, MATERNAL 
AND CHILD HEALTH, AND SCHOOL HEALTH 
SECTIONS, AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 


Joint Session—Assembly Hall No. 1, Kiel Auditorium 
Presiding: Frev V. Hern, 
SCHOOL HEALTH COUNCILS 


(Speakers to be announced. ) 
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THURSDAY, 2:30 P.M. 


ENGINEERING AND HEALTH OFFICERS SECTIONS 
Joint Session—Assembly Hall No. 4, Kiel Auditorium 
Presiding: M. ALLEN Ponp AND CHARLES L. SENN. 
HYGIENE OF HOUSING 


The Responsibilities of Public Health in Housing. E. R. Krumsiecetr, 
M.D. 


Contributions of the A.P.H.A. to Housing Evaluation. C.-E. A. Winslow, 
Dr.P.H. 


The Place of a Health Officer in a Codrdinated Attack on the Municipal 
Housing Problem. J. Ear: Smitu, M.D 


Housing Law Enforcement. M. ALLEN Ponp 


EPIDEMIOLOGY AND LABORATORY SECTIONS 
Joint Session—Assembly Hall No. 3, Kiel Auditorium 
Presiding: Gai. M. Dacx, M.D 
LABORATORY ACQUIRED INFECTIONS 


Tabulation of Reported Laboratory Infections. S. Epwarp SuLkin, M.D., 
AND Ropert M. Pike, Pu.D. 


The Hazard of Acquiring Mycotic Infections in the Laboratory. 
Cuar.es E, Smitn, M.D. 


The Hazard of Acquiring Tuberculosis in the Laboratory. Esmonp R. 
Lone, M.D. 


The Hazard of Handling Brucella Sp. and Bacterium tularense in the 
Laboratory. Cari L. Larson, M.D. 


The Hazard of Acquiring Virus and Rickettsial Diseases in the Labora- 
tory. JosepH E. SmapeL, M.D 


Biological Safety Devices. A. G. Wepum, M.D 


— 
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THURSDAY, 2:30 P.M. 


FOOD AND NUTRITION AND LABORATORY SECTIONS 
Joint Session—Committee Room 3-D, Kiel Auditorium 
Presiding: Epmunp K. Kine, Dr.P.H. 
FROZEN FOODS 
The Viability of Microédrganisms Isolated from Fruits and Vegetables 


when Frozen in Different Menstrua. F. W. Fasian, Pu.D., anp ALEx- 
ANDER H, JONEs. 


The Bacteriology of Frozen Foods. H. J. Humpnrey 


The Longevity and Behavior of Pathogenic Bacteria in Frozen Foods: 
the Influence of Plating Media. S. E. Hartseit, Pu.D 


Microbiology of Precooked Frozen Foods. Matniipr Sotowey, Pu.D 


Tne Effect of Cookery on the Microbiological Flora of Selected Frozen 
Foods. Dorotuy L. HusseMann, Pu.D. 


Studies on Frozen Concentrated Milk and on the Effects of Surface 
Active Agents on Reconstituted Milk. Lron P. Eisman, LCDR, MSC, 
USN. 


INDUSTRIAL HYGIENE SECTION 
Second Session—Committee Room 3-C, Kiel Auditorium 
Presiding: LEONARD GREENBURG, M.D., Chairman. 


Effectiveness of Gauze Respirators for Sulfuric Acid Mists. ApraHam 
WALLACH. 


Meteorology and Industrial Hygiene. (Speaker to be announced.) 


The Future of the Industrial Hygiene Section. C.-E. A. WINsLow, 
Dr.P.H. 


Air Pollution—the Status Today. A. C. STERN 


MEDICAL CARE SECTION 
Second Session—Assembly Hall No. 2, Kiel Auditorium 
Presiding: Epwarp S. Rocers, M.D., Chairman. 


MEDICAL CARE INSURANCE: LESSONS FROM VOLUNTARY 
AND COMPULSORY PLANS 


Organization and Administration. Franz GoLtpMAann, M.D 
Professional Services. Grorce BAEHR, M.D. 

Methods and Rates of Payment. Frank G. Dickinson, Pu.D 
Adequacy of Financing. I. S. Fark, Px.D. 


Discussants: 
Ernest L. Stespsrns, M.D. 
S. McNary. 
FrepericK D. Mort, M.D. 
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THURSDAY, 2:30 P.M. 


PUBLIC HEALTH EDUCATION SECTION 


CONTINUATION OF WORKSHOPS ON “GETTING DESIRABLE ACTION 
THROUGH HEALTH EDUCATION” 


4:00 P.M. Summary Session 
Crystal Room = (See page 1180.) 
Hotel Jefferson 


THURSDAY, 7:00 P.M. 


SECOND GENERAL SESSION 
Annual Banquet—Gold Room, Hotel Jefferson 


Presiding: Lowett J. Reep, Pa.D., President, American Public Health Associa- 
tion 


Presidential Address. Lowett J. Reep, Px.D. 
Presentation of Forty Year Membership Certificates. 
Announcement of New Officers, Resolutions. 
Presentation of Sedgwick Memorial Medal Award. 
Dancing. Refreshments. Informal. 


Delegates not attending the dinner are invited to come to the dance 


FRIDAY, 8:00 A.M. 


UNIVERSITY OF MINNESOTA 


Breakfast Session—Private Dining Room No. 9, Hotel Jefferson 


FRIDAY, 9:30 A.M. 


DENTAL HEALTH SECTION 
Third Session—Committee Room 3-D, Kiel Auditorium 
Presiding: Lester A. D.D.S., Chairman. 


The Dental Portion of a Multiple Screening Program. Ernest R 
MINGLEDORFF, D.D:S. 


Training of Dentists for Dental Health Program Services. Cart L 
Sesetius, D.DS. 


The Dental Phase of the New Zealand Health Program. Jonn T 
Furrox, D.DS 


— 
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FRIDAY, 9:30 A.M. 


ENGINEERING SECTION AND THE INTER-AMERICAN 
ASSOCIATION OF SANITARY ENGINEERING 


Joint Session—Assembly Hall No. 4, Kiel Auditorium 


Presiding: L. SENN. 


Encephalitis Investigations in the United States. Wittiam C. REEvEs, 


Pua.D. 


The Plague Control Program in Peru. (Speaker to be announced). 


Sanitation Programs in Central and South America. Crarence I. 


STERLING, JR. 


EPIDEMIOLOGY, HEALTH OFFICERS, MEDICAL CARE, 
AND STATISTICS SECTIONS 


Joint Session—Assembly Hall No. 2, Kiel Auditorium 


Presiding: Franxuix H. Top, M.D., JosepH G. Moiner, M.D., Epwarp S. 
Rocers, M.D., anp Forrest E. Lrnoer, Pu.D. 


MEASUREMENT AND CONTROL OF CHRONIC DISEASE 


Methods of Measuring Incidence and Prevalence—A Critical Review. 
Haroip F. Dorn, Px.D. 


Epidemiological Approaches to Heart Diseases—The Framingham 
Study. Tuomas R. Dawser, M.D., Gitcin F. Meapors, M.D., ano FELtx 
E. Moore, Jr 


Health Department Activities in the Field of Chronic Diseases. Epwarp 
M. Hotmes, Jr., M.D., Paut W. Bowpen, M.D 


Socio-Economic and Public Health Aspects of the Aging Process. Ciark 
Trssitts 


FOOD AND NUTRITION AND INDUSTRIAL HYGIENE 
SECTIONS 


Joint Session—Assembly Hall No. 3, Kiel Auditorium 
Presiding: Marcaret C. Moore ano LEONARD GREENBURG, M.D 
NUTRITION IN INDUSTRY 
The Relation of Nutrition to Toxicity. Maurice E. Sums, Sc.D 


Fatigue and the Problem of Human Inadequacy. S. Howarp BartLey, 
Pu.D. 


In-Plant Feeding Programs—Report of a Survey. Marcaret P. ZEALAND, 
Marte A. Sena, M.D., anp Oscar Sussman, D.V.M. 


(Other speaker to be announced 
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FRIDAY, 9:30 A.M. 


FOOD AND NUTRITION, MATERNAL AND CHILD HEALTH, 
AND PUBLIC HEALTH NURSING SECTIONS, THE AMERI- 
CAN SCHOOL HEALTH ASSOCIATION AND THE 
COMMITTEE ON CHILD HEALTH 
Joint Session—Assembly Hall No. 1, Kiel Auditorium 

Presiding: SAMUEL M. Wisuik, M.D. 
THE CHILD HEALTH CONFERENCE 


Current Practices and Trends in Child Health Conferences. Samuet M. 
Wisntk, M.D 


Use of Child Health Conferences for the Training of Physicians. Pav1 
A. Harper, M.D 


Demonstration of a Child Health Conference. 


Use of a Child Health Conference in Personality Building. Davin Levy, 
M.D 


LABORATORY SECTION 
Sixth Session—Committee Room 3-A, Kiel Auditorium 
Presiding: Howarp J. SHAUGHNEssY, Pu.D. 
PUBLIC HEALTH LABORATORY FUNCTIONS 


The Obligations of Forensic Medicine to Public Health. Tueopore J 
Curpuey, M.D. 


The Role of the Communicable Disease Center in Public Health. Ra.pu 
Hocan, M.D. 


Filter Paper Microscopic Test as in Multiphasic Screening. M. H 
MerriLt, M.D 


Survey of Blood Sugar Levels. Hucu L. C. Wi-kerson, M.D 


Experiences of the Multiphasic Screening Program from a Laboratory 
Standpoint in Richmond, Va. Wut1am A. Dorsey. 


LABORATORY SECTION 
Seventh Session—Committee Room 3-B, Kiel Auditorium 
Presiding: Cuartes M. Carpenter, M.D. 
TUBERCULOSIS 


A Comparative Study of Methods of Isolating Mycobacterium tubercu- 
losis. Dorotuy Grirrorp, FLorA McKIN Ley, AND CHARLES A. HunTER, Pu.D. 


Problem of Growing Tubercle Bacilli Directly from Specimens. Epcar 
M. Meptar, M.D., Stipney BERNSTEIN, AND FrReEpERIC C. REEVEs. 


Behavior of Certain Unclassified Acid-fast Chromogens. Freperick 
Eserson, M.D. 


— 
— 
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FRIDAY, 9:30 A.M. 


LABORATORY SECTION (Cont.) 


Cultural Characteristics as a Single Criterion in the Diagnosis of Tuber- 
culosis. Cuartes H. Fish, M.D., anp Georce C. Kern. 


The Hemagglutination Test for Tuberculosis and Its Hemolytic Modi- 
fication. GArpNER M.D. 


PUBLIC HEALTH EDUCATION SECTION 
Fifth Session—Committee Room 3-C, Kiel Auditorium 
Presiding: ANpie L. Knutson, Pu.D. 
IMPLICATIONS OF PERCEPTION IN HEALTH EDUCATION 


A discussion and demonstration sponsored by the Section Committee on Research 


and Evaluation. 


SCHOOL HEALTH SECTION 


CONTINUATION OF OPEN COMMITTEE MEETINGS (See page 1169) 


FRIDAY, 12:30 P.M. 


MEETING OF ALL SECTION COUNCILS WITH THE 
EDITORIAL BOARD 


Luncheon Session—Crystal Room, Hotel Jefferson 


FRIDAY, 2:30 P.M. 


THIRD SPECIAL SESSION 
Gold Room, Hotel Jefferson 


Presiding: C.-E. A. Dr.P.H. 
CURRENT EXPERIENCE IN MULTIPHASIC HEALTH 
EXAMINATIONS 


General Orientation and Background. Lronarp A. Scuee.r, M.D 


Reports of Current Experiences: 
Epwarp M. Hormegs, Jr., M.D 
Pau W. Bowpen, M.D. 

C. Dan Bowporn, M.D 
W.H. Y. Smitn, M.D. 
Viapo A. Gettinc, M.D. 
GERALD F. Kempr, M.D. 
W. A. Sopeman, M.D 


Group Discussion: 
LESTER Brestow, M.D 
A. L. CoHapman, M.D 
Betty Huse, M.D. 


Discussion. 
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FRIDAY, 2:30 P.M. 


LABORATORY SECTION 
Eighth Session—Private Dining Room No. 1, Hotel Jefierson 
Presiding: K. Kune, Dr.P.H. 
ANTISEPTICS AND DISINFECTANTS 


Antiseptic Action of Hexachlorophene in Liquid Surgical Soaps: Aspects 
of Hexachlorophene Concentration and the Time of the Surgical Wash. 
M. Martin Macro, F. J. Jr., anp Rose B. MCNAMEE. 


The Cessation of Bacterial Motility as a Rapid Test for Germicidal 
Action. Leon Bucupinper, Px.D., anp Peccy ZERETSKY. 


The Effectiveness of Methyl Bromide and Its Hydrolytic Products for 
the Disinfection of Anthrax Contaminated Materials. Rogert W. Kors, 
Roy Scunelter, Pu.D., E. P. Froyp 


Iodine as a Sanitizing Agent for Food and Eating Utensils. Lovis 
GERSHENFELD, D.Sc., AND BERNARD WiTLIN, D.Sc. 


LABORATORY SECTION 
Ninth Session—Private Dining Room No. 9, Hotel Jefierson 
Presiding: Cuartes M. Carpenter, M.D. 
ANTIBIOTICS 


Relation of Terramycin to Infectious Disease Control. Giapys Hospy, 
Px.D. 


Laboratory Aspects of the Chemotherapy of Nocardiosis; A Report of 
Two Cases. Ernest H. Runyon, Pu.D., ann Byron Harper, M.D. 


Chemotherapeutic Studies with Mycobacterium tuberculosis. FLORENCE 
K. Fitzpatrick, Pxa.D. 


Discussant: Henry Wetcnu, Pxu.D. 


——— 
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Other Features of the Annual Meeting 


Important as the scientific program is, many 
delegates to the Annual Meeting receive as 
much or more help and inspiration from its 
auxiliary features. For example: 


THE TECHNICAL EXHIBIT. In 
the big arena of the Kiel Auditorium one 
hundred exhibitors will show the public health 
application of the products, equipment, and 
services they supply. Commercial suppliers 
have a significant place in the modern public 
health program. The comprehensive exposition 
at St. Louis will bulge with materials and in- 
formation indispensable to health workers 


THE SCIENTIFIC EXHIBIT. Health 
departments, voluntary agencies, schools of 
public health, and individuals contribute to 
the Scientific Exhibit. A demonstration of 
multiphasic screening will be a highlight this 
year. Along with the Scientific Exhibit goes 
the continuing effort toward improvement of 
health exhibits through the process of evalua- 
tion. Using objective criteria, exhibits will be 
scored and those attaining the highest scores 
will be cited by the Committee on Scientific 
Exhibits. 


THE MOTION PICTURE THE- 
ATRE. This activity, under the direction of 
Mr. Kenneth Widdemer and Mr. Thomas A. 
Stowell, offers opportunity to view the newer 
health films conveniently and comfortably. 
The Theatre will be in operation all day long 
and every day. One morning will be devoted 
to a Film Forum wherein one of the recently 
completed mental hygiene films and possibly 
one on cancer will be shown and dissected by 
the audience. 


THE HEALTH EDUCATION CEN- 
TER. The thirteen Sections of the Associa- 
tion are codperating in a big way this year 
to make the Center of practical value to their 
members. The School Health Section is 
assembling reports, booklets, and other ma- 
terial on current problems in school health, 
as well as bibliographies on the topics to be 
discussed in the scientific sessions for which 
it is responsible. The visual presentation of 
statistical data is concerning the Statistics Sec- 
tion. The Health Officers Section is devoting 
attention to materials on the development of 
local health departments and health councils. 
The role of health education in maternal and 
child health programs is the thread upon 
which the Maternal and Child Health Section 
is stringing its contributions. The Laboratory 
Section will attempt to show the activities of 


the Section in improving the quality of labo- 
ratory methods. The participation of the Food 
and Nutrition Section in the Health Center 
takes the form of scrapbooks of community 
education projects illustrating the theme 
“Nutrition in a Total Public Health Program” 
and also on the results of a country-wide sur- 
vey of nutritionists to determine the ten pam- 
phlets, posters, books, and films they have 
found most useful in inservice education. The 
Engineering Section presents portfolios on 
stream sanitation, radiological heaith, hygiene 
of housing, home accident prevention, milk and 
food sanitation, interpreting sanitation to the 
community and other subjects. The materials 
to be provided by the Public Health Nursing 
Section point up the role of health education in 
public health nursing, and the Dental Health 
Section offers a special exhibit of educational 
materials and community projects in dental 
health education. The Medical Care Section is 
preparing an exhibit of materials on medical 
care programs throughout the country. The 
Industrial Hygiene Section is represented by a 
display of materials on health education pro- 
grams in factories. The Health Education Sec- 


tion focuses on four subjects—methods of 
community organization for health; health 
education services for rural communities; 


health education with special groups in the 
population; and studies in the evaluation of 
health education. The scrapbooks on booklets, 
annual reports, films, radio scripts, bulletins 
and other media will also be included. 


Experts from all the Sections are being re- 
cruited and will be available daily for con- 
sultation at scheduled hours. Section mem- 
bers are invited to offer their services in this 
connection to their Section Secretaries. 


The Health Education Center (known also 
as Health Education and Publicity Head- 
quarters) is conducted by the National Pub- 
licity Council for Health and Welfare Services 
for the Association. 


TELEVISION. A demonstration of tele- 
vision as a health education medium will be of 
interest to many. 


THE ASSOCIATION’S MERIT SYS- 
TEM SERVICE. “Be Wise to the Why’s 
of Testing” is the title of the exhibit and 
consultation booth of the Merit System Service. 
The opportunity will be offered to take a 
short five question test about facts of testing. 
Merit System Service staff members will be in 
attendance to discuss the Annual Service Plan 
and personnel problems in general. 
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THE VOCATIONAL COUNSEL- 
LING AND PLACEMENT SERVICE. 
The Association’s extensive register of avail- 
able candidates and positions will be on hand in 
the consultation booth devoted to job-seeking 
and job-filling. Bringing prospective employers 
and employees together for mutual appraisal 
is frequently possible at Annual Meetings and 
has been a much appreciated part of this 
service. 


SCIENTIFIC TRIPS. Under the Chair- 
manship of Dr. J. Earl Smith, Commissioner 
of Health of St Louis, the Local Committee 
is arranging numerous inspection trips so that 
delegates may carry home first hand impres- 
sions of various aspects of the local health 
program. 


SOCIAL ACTIVITIES. Nowhere on 


the earth’s surface do so many public health 


we pt., 1950 


workers assemble in one place and at one 
time as at the Association’s Annual Meeting. 


The broadening of contacts and acquaint- 
ances, the strengthening of friendships, the 
acquisition of knowledge in informal conversa- 
tions—these have a value beyond rubies and 
are for many people the convention’s most 
rewarding feature. The opportunity to make 
friends will be fostered by the Local Committee 
in the character of the social activities offered. 


Members and Fellows of the Association may 
register in advance for the Annual Meeting 
by using the Advance Registration form pub- 
lished in this and other issues of the JourNAL. 


Hotel reservations should be made through 
the Housing Bureau on the form published in 
this and other issues of the JouRNAL. 


| 
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THE 78TH ANNUAL MEETING 


St. Louis, Mo., Oct. 30—-Nov. 3. 1950 
Hotel Reservation Form 


The hotels listed below have rooms available for Asseciation delegates at the rates indicated 
Please note that NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS. 
Make your reservations through: HOTELS CONVENTION RESERVATION BURFAU, 
A.P.H.A., Room 406, 911 Locust St., St. Louis 1, Mo. 


Double Rooms 2 Room Suites 
Hotel Single Rooms Double Bed Twin Beds Parlor & Bedroom 

American $2.75-$4.00 $3.50-$5.00 $4.00-$5.00 $8.00 
Baltimore 2.75- 3.50 3.75- 4.50 4.00- 5.00 
Broadview 3.00- 6.00 4.50- 7.00 6.00- 8.00 12.00 1% 00 
Chase 4.00- 8.00 6.00- 8.00 6.00-10.00 10.00 -35 00 
Claridge 3.25- 4.75 $.00- 7.50 5.50- 7.50 12.00 & up 
Congress 4.50- 6.00 6.50- 8.00 6.50- 8.00 12.00-15.00 
De Soto 3.50- 5.00 5.50- 8.00 7.00-13.00 12.00 20.00 
Forest Park 3.50- 5.00 5.00- 7.00 6.50& up 10.00 & up 
Gatesworth 4.00 & up 5.00 & up 5.00 & up 10.00 & up 
Jefferson 4.50- 6.50 6.00- 8.00 7.50- 8.50 12.00 22.50 
Kingsway 3.00— 4.00 4.50- 7.00 6.50- 7.00 
Lennox 3.75- 6.00 5.25- 8.00 6.50- 8.00 11.00 & up 
Majestic 3.00- 5.00 4.00- 6.00 6.00- 8.00 
Mark Twain 3.25- 5.00 5.00- 7.00 6.50- 7.00 
Mayfair 3.50— 8.50 7.00-10.00 8.00-10.00 12.00-20.00 
Melbourne 4.00- 6.00 5.00- 7.50 6.50- 8.00 12.00 & up 
Park Plaza 5.00- 9.00 6.00-10.00 7.35-11.00 9.00-30.00 
Roosevelt 3.50- 5.00 5.25- 8.50 7.50-12.00 16.50-19.50 
Sheraton 4.00— 6.00 3.80- 5.00 6.00 
Statler 3.75- 6.50 4.50- 5.00 5.50- 7.00 
Warwick 2.75- 3.25 5.00- 9.50 7.00 & up 14.00 & up 
York 3.00—- 4.00 6.00- 8.00 7.00— 9.00 12.00-17.00 


Single Rooms are limited: share a twin bedded room with a fellow delegate. Be sure to use the form below 
giving the Hotels Convention Reservation Bureau the complete information asked for. This will eliminate 
unnecessary correspondence for you and the Bureau. All reservations will be acknowledged by the Bureay; 
and confirmed by the Hotel to which you have been assigned by September 1. 


ALL RESERVATIONS MUST BE RECEIVED PRIOR TO: September 1x !os0 


Hotels Convention Reservation Bureau. A.P.H.A. 
Room 406 — 911 Locust St., 
St. Louis 1, Mo. 


Please make hotel reservation as indicated below: 


Third Choice ....... 
(Be sure to give three choices of hotels) 
Double Bedroom ............. Twin Bedded Room .. 


(date) 


PLEASE NOTE: Hotel accommodations will be held unti! 6:00 p.m.; later if deposit is made with notifica- 
tion 


If the hotels of your choice are unable to accept your reservation the Hotels Convention Reservation Rureau 
will make as good a reservation as possible elsewhere providing that all hotel rooms available have not already 
been taken. 


The name(s) of the occupant(s) of the room will be: ............. bicawebabaawesd 
(date) 
(Individual Requesting Reservation(s) ) 


Sept., 1950 
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SEVENTY-EIGHTH ANNUAL MEETING 
AMERICAN Pusiic HEALTH ASSOCIATION 
St. Louts, Mo., OcToBER 30—NOVEMBER 3, 1950 


APPLICANTS FOR FELLOWSHIP 


In accordance with the By-laws of the Association, the names of applicants for Fellowship 


are officially published herewith 


They have requested affiliation with the Sections indicated. 


Action by the various Section Councils, the Executive Board (acting on unaffiliated applications), 
the Committee on Eligibility, and the Governing Council will take place during the St. Louis 


Annual Meeting. 


Health Officers Section 
Michael Antell, M.D., M.P.H., Dist. Health 
Officer, New York City Dept. of Health, 
New York, N. Y. 
Robert N. Barr, M.D., M.P.H., Deputy Execu- 
tive Officer and Chief, Section of Special 


Services, State Dept. of Health, Minne- 
apolis, Minn. 
M. Leon Bauman, M.D., MS., Director, 


Wichita-Sedgwick County Dept. of Public 
Health, Wichita, Kans. 

Elmer M. Bingham, M.D., MS., Dist 
Officer, San Joaquin Local Health 
Stockton, Calif. 

Joseph M. Bistowish, Jr., M.D., M.P.H., Di- 
rector, Leon County Health Unit, Talla- 
hassee, Fla. 

Thurmond D. Boaz, Jr., M.D., M-P.H., 
Director, Division of Local Health Services, 
State Dept. of Health, New Orleans, La 

Lt. Col. Wayne G. Brandstadt, M.C. (M.D., 
M.P.H.), Chief, Environmental Sanitation 
Branch, Surgeon General’s Office, U. § 
Army, Washington, D. C. 

Catherine E. Coleman, M.D., M.P.H., Asst. 
Health Officer, Wake County Health Dept., 
Raleigh, N. C. 

Hugh B. Cottrell, M.D., M.P.H., Chief, Field 
Consultation Section, Division of State 
Grants, Public Health Service, Washington, 
BD. C. 

Albert R. DaCosta, M.D., Health Officer, Reno 
and Washoe County, Reno, Nev. 

Donald G. Davy, M.D., C.P.H., Asst. Chief, 
Division of Local Health Service, State 
Dept. of Public Health, San Francisco, 
Calif. 

Ruth E. Dunham, M.D., M.P.H., Medical 
Officer, U.S.P.H.S. Division of Chronic Dis- 
eases; Heart Demonstration Program, Wico- 
mico County Health Dept., Salisbury, Md 


Health 
Dist.., 


Asst. 


Edgar J. Easley, M.D., M.P.H., Director, Di- 
visions of Venereal Disease Control and 
Heart Disease, State Board of Health, Little 
Rock, Ark. 

J. W. Erwin, M.D., M.P.H.. Director, Sullivan 
County Health Dept., Kingsport, Tenn 
Loyall D. Farragut, M.D., M.P.H., Director, 
Harris County Health Dept., Houston, Tex. 
Milton Feig, M.D., M.P.H., District Health 
Officer, State Board of Health, Green Bay, 

Wis 

Douglas H. Fryer, M.D., D-.P.H., Health 
Officer, Dept. of Public Health, Waterbury, 
Conn. 

O. David Garvin, M.D., 
Officer, Orange-Person-Chatham-Lee 
Health Dept., Chapel Hill, N. C. 

Col. Robert C. Gaskill, M.C., (M.D., M.P.H.), 
Chief of Preventive Medicine, Headquarters 
4th Army, Ft. Sam Houston, Tex. 

Robert F. Hall, M.D., M.S.P.H., Director, 
Isabella County Health Dept., Mt. Pleasant, 
Mich. 

Margaret E. Hatfield, M.D., M.P.H., Deputy 
Commissioner of Health, City Health Dept., 
Milwaukee, Wis. 

Frederick C. Heath, M.D., M.P.H., Health 
Officer, Giles-Montgomery-Radford Health 
Dist., Christiansburg, Va. 

Elmer L. Hill, M.D., M.P.H., Asst. Director, 
Officer of Professional Training, State Dept 
of Health, Albany, N. Y. 

William A. Horan, M.D., Medical Director, 
Division of Services to Crippled Children, 
State Dept. of Health, Providence, R. I. 

Alan D. Houser, M.D., M.P.H., Deputy State 
Health Officer for St. Mary’s County, State 
Dept. of Health, Leonardtown, Md. 

Lewis H. Hoyle, M.D., C.P.H., Senior Surgeon, 
Bureau of State Services, Public Health 
Service, Denver, Colo. 


M.P.H., Health 
Dist. 
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Floyd I. Hudson, M.D., M.P.H., State Health 
Officer, State Board of Health, Dover, Del. 

Henry C. Huntley, M.D., M.P.H., Director 
of Disease Control, State Health Dept., 
Charleston, W. Va. 

Seth H. Hurdle, M.D., M.P.H., Deputy State 
Health Officer for Wicomico County, State 
Dept. of Health, Salisbury, Md. 

Myron W. Husband, M.D., M.P.H., Health 
Officer, Humboldt-Del Norte County Dept 
of Public Health, Eureka, Calif. 

Samuel C. Ingraham, 2nd, M.D., M.P.H., Sur- 


geon; Medical Asst., Radiological Health 
Branch, Public Health Service, Bethesda, 
Md 


Alfred C. LaBoccetta, M.D., M.P.H., Superin- 
tendent and Medical Director, Philadelphia 
Hospital for Contagious Diseases, Phila- 
delphia, Pa. 

John R. McGibony, M.D., Chief, Division of 


Medical and Hospital Resources, Public 
Health Service, Washington, D. C. 
Lester S. McLean, M.D., M.P.H., Director, 


Vallejo and Solano County Dept. of Public 
Health, Vallejo, Calif. 

Max B. McQueen, M.D., M.S.P.H., Director, 
North Central Dist. Health Unit, Lewiston, 
Ida. 

Christopher L. Mengis, M.D., Director, Coa- 
homa County Health Dept., Clarksdale, 
Miss. 

Samuel Minowitz, M.D., M.P.H., Dist 
Officer, City Dept. of Health, New 

Walter J. Pennell, M.D., M.P.H., Health Offi- 
cer, Dist. 4, State Dept. of Public Health, 
Wakefield, Mass. 

Frederick Plotke, M.D., M.P.H., Venereal 
Disease Control Officer, City Health Dept., 
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Jeannette S. Hiller, B.N., M.A., Asst. Profes- 
sor of Public Health Nursing, School of 
Nursing, Univ. of California, Fran- 
cisco, Calif 

James O. Hood, M.D., Director of Student 
Health Service and Assoc. Professor of 
Public Health, Univ. of Oklahcma, Norman 


M.B.A., Chief 
Administration, 


San 
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Romelee A. Howard, M.D., M.P.H., Acting 
Director, Public Health Service Mission in 
Liberia, Monrovia, Liberia 

John H. Janney, M.D., M.P.H., Representa- 
tive in Chile, International Health Division, 
Rockefeller Foundation, Santiago, Chile 

Sister Mary Immaculata Lamey, R.N., MS 
P.H., Chairman, Division of Nursing Edu- 
cation, Loras College, St. Joseph Mercy 
Hospital, Dubuque, Iowa 

Major Norbert A. Lasher, (VC), USAF, (D. 
V.M.), Veterinarian, Station Hospital, APO, 
New York, N. Y. 

Johan M. Latsky, Ph.D., Nutrition Represen- 
tative in Europe, Food and Agriculture 
Organization, United Nations, Geneva, 
Switzerland 

Michael R. Macdonald, M.D.C.M., D.P.H., 
Director, Cape Breton Island Health Unit, 
Sydney, N. S., Canada 

Charles W. MacMillan, M.D., D.P.H., Assoc 
Professor, Dept. of Health and Social Medi- 
cine, Faculty of Medicine, McGill Uni- 
versity, Montreal, Que., Canada 

William A. McIntosh, M.D., Dr.P.H., Regional 
Director for Africa-Asia Minor, Interna- 
tional Health Division, Rockefeller Foun- 
dation, Cairo, Egypt 

Alexander A. Neuwirth, M.D., M.P.H., Public 
Health and Hospital Consultant, Griffen- 
hagen & Associates, New York, N. Y. 

Henry Packer, M.D., Dr.P.H., Professor of 
Public Health and Preventive Medicine, 
Medical College, University of Tennessee, 
Memphis, Tenn. 

Julius A. Pizzoferrato, City Health Commis- 
sioner, Steubenville Health Dept., Steuben- 
ville, Ohio 

Helen L. Roberts, M.D., M.P.H., Assoc. in 
Public Health Practice, School of Public 
Health, Harvard University, Boston, Mass 

R. Winfield Smith, M.A., Asst. Executive and 
Field Secretary, Pennsylvania Tuberculosis 
and Health Society, Philadelphia, Pa. 

Oscar Sussman, D.V.M., M.P.H., Senior Public 
Health Veterinarian, State Dept. of Health, 
Trenton, N. J 

Margaret W. Thomas, R.N., M.A., Regional 
Nursing Consultant, U. S. Children’s Bureau, 
San Francisco, Calif. 

Rafael A. Timothee, M.D., M.S.P.H., Asst. 
Director, Division of Public Health, Insular 
Dept. of Health, San Juan, P. R. 

Charles L. Williams, M.D., Asst. Surgeon Gen- 
eral and Chief, Bureau of State Services, 
Public Health Service, Washington, D. C. 

Ellaleen C. Williams, R.N., M.Sc., Head Nurse, 
Out-Patient Chest Clinic, Freedmen’s Hos- 
pital, Washington, D. C 
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ADVANCE REGISTRATION 


For 78TH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
St. Louis, Mo., OcroBER 30-NOvEMBER 3, 1950 


Members and Fellows of the American Public Health Assoviation and other health workers 
who are not members who wish to register in advance for the St. Louis Annual Meeting are 
cordially invited to do so. 


Each person should fill in the coupon below or a facsimile thereof and mail it with the 
registration fee to the Central Office. We will prepare for your attendance in advance and 
you can then pick up your program and badge without delay at a special section as soon as 
you arrive at Registration Headquarters in the Kiel Auditorium. At that time your registra- 
tion will have been recorded and it will only be necessary for you to supply your local hotel 
and room number to complete the registration procedure. If you know now at which hotel 
in St. Louis you will be staying, please add this information below. 


Return to Advance registrations cannot be accepted 
American Public Health Assn., and recorded if received in Central Office 
1790 Broadway 

New York 19, N. Y. after October 1, 1950 


I wish to register in advance for the St. Louis Annual Meeting. 


Non-member of A.P.H.A. Registration fee $4. [ 
Please send check 


Member of A.P.H.A. Registration fee $3. CO or money order 
for amount shown 


Fellow of A.P.H.A. Registration fee $3. CT 


If you will be accompanied by your wife (or husband) or other dependent member of 
your family who is entitled to free registration, please list the name and address below: 


RELATIONSHIP 

City & 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 

Max B. Backer, M.D., M.P.H., 236 Kensington 
St., Brooklyn, N. Y., Deputy Commissioner 
of Health, Suffolk County Health Dept., 
Riverhead, N. Y. 

Samuel A. Graham, Jr., M.D., Chester County 
Health Dept., Chester, S. C., Director 

Robert A. Hale, M.D., P. O. Box 329, Edin- 
burg, Tex., Director, Local Health Unit, 
Hidalgo County Health Unit 

I. L. Peavy, M.D., 161 N. Federal Place, Santa 
Fe, N. M., State Director, Cardiac Program 
of New Mexico Public Health 

Hildegard Rothmund, M.D., M.P.H., 121 
Alexander St., 14a, Stuttgart, S., Germany, 
Public Health Officer, State of Wurttemberg- 
Baden, U. S. Zone 

Hugh G. Skinner, M.D., 820 Quincy St., Rapid 
City, S. D., Director, Pennington County 
Health Unit 

Chirdsap Smithasiri, M.B., Dept. of Public 
Health, Bangkok, Thailand, Health Officer 

John N. Stratton, M.D., 512 5th Ave., Safford, 
Ariz., Health Officer, Safford and Graham 
County 


Laboratory Section 

Leo H. T. Bernstein, M.D., Ph.D., 1591 S. 
11th East St., Salt Lake City 5, Utah, In- 
terne, Salt Lake County General Hospital 

Louis DuBois, State House, Room 405, Tren- 
ton 7, N. J., Chemist, Dept. of Health 

Victor Gimenez F., M.D., Sanatorio “ Simon 
Bolivar,” Caracas, Venezuela, S. A., Medico 
Jefe de la Seccion de Fisiopatologia Cardio- 
respiratoria del Instituto de Tuberculosis 
Nacional 

Fred P. Meyers, Ph.D., 756 Colorado Blvd., 
Denver, Colo., Asst. Director of Labora- 
tories, Colorado Dept. of Public Health 

Stephen J. C. Miller, M.D., 1201 Dallas Ave., 
Tarentum, Pa., Director of Laboratories, 
Allegheny Valley Hospital 

Rita R. Moscatelli, 4844 Walnut St., Phila- 
delphia 39, Pa., Medical Laboratory Tech- 
nician, Dickman Laboratories 

Robie L. Mudd, 5019 Nassau Road, Houston 
21, Tex., Bacteriologist, Houston Health 
Dept. Laboratory 

Sydney C. Schachtmeister, 643 Essex St., 
Brooklyn 8, N. Y., Chief Chemist, Certified 
Laboratories 

Genevieve Stuart, 108 Beaumont Ave., New- 


They have 


tonville, Mass., Bacteriologist, Massachusetts 
Dept. of Public Health 

Elizabeth J. Surginer, Lower Peach Tree, Ala., 
Assoc. Bacteriologist, Alabama State Board 
of Health 


Statistics Section 

Philip E. Enterline, 20 Chesapeake St., S.E., 
Washington 20, D. C., Actg. Chief, Analysis 
and Reporting Section, Division of Tuber- 
culosis, P.H.S. 

Robert E. Patton, M.A., 49 Rankin Ave., 
Troy, N. Y., Bio-statistician, New York 
State Dept. of Health 


Engineering Section 

Jack Colquitt, 1617 Lincoln Ave., Fort Worth, 
Tex., District Manager, Auto Chlor System 

Charles E. Cook, C.E., Box 491, Gainesville, 
Fla., Sanitary Engineer, Alachua County 
Health Dept. 

Gerald W. Ferguson, M.C.E., 911 Walnut St., 
2200 Fidelity Bldg., Kansas City 6, Mo., 
Sanitary Engineer, U.S.P.HS. 

Alfred J. Fletcher, Caroline County Health 
Dept., Denton, Md., Sanitarian, State Dept. 
of Health 

E. D. Hayes, MS., Health Dept., Durham, 
N. C., Trainee : 

Herbert F. Jagger, 512 Pine, Sandpoint, Ida., 
Sanitarian, State Dept. of Public Health 
Ernest Mandt, Wayne County Health Dept., 
Eloise, Mich., Asst. Administrator, Division 

of Engineering and Sanitation 

Douglas Lindsey, M.D., Dr. P. H., Lacassine, 
La., Major, Medical Corps, U.S.A. 

William N. Long, M.S., Gaston County Health 
Dept., Gastonia, N. C., Director of Sanita- 
tion 

Alton L. Prater, 2922 Falls Drive, Dallas, Tex., 
Sanitarian, Dallas County Health Dept. 

Lawson A. Pryor, Sr., 734 Alabama Ave., 
Memphis 7, Tenn., Vice President, Auto- 
Chlor System, Inc. 

William G. Riddle, Box 7088, Kansas City, 
Mo., Senior Engineer, Burns & McDonnell 
Engineering Co. 

R. L. Smith, P. O. Box 741, Safford, Ariz., 
Senior Sanitarian, State Dept. of Health 
Wyman R. Stone, MS., 499 Penna. Ave., 
N.W., Washington 25, D. C., ITAA, Assoc. 
Director, Division of Health & Sanitation, 

The Institute of Inter-American Affairs 
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Industrial Hygiene Section 

Edward J. Baier, 140 E. Third St., Williams- 
port, Pa., District Industrial Hygienist, 
Bureau of Industrial Hygiene, Pennsylvania 
Dept. of Health 

David E. Barker, 704 W. 24th St., Austin 5, 
Tex., Engineer Asst., Industrial Hygiene 
Section, State Dept. of Health 

Frank P. Guidotti, M.D., 501 W. 50th St., 
Health Center, Inc., New York, N. Y., Medi- 
cal Director, New York Hotel Trades Coun- 
cil and Hotel Assn. 

Martin C. Wukasch, 5602 Dallas Highway, 
Austin, Tex., Senior Engineer, Industrial 
Hygiene Section, Bureau of S. E. State 
Health Dept. 


Food and Nutrition Section 


Earle Cabell, 620 Exposition, Dallas, Tex., 
Exec. Vice President, Cabell’s Inc., Dairy 
Products 

Barbara L. Crowther, 284 N. Main St., Sharon, 
Mass., Student, Simmons College 

Viola Fisher, M.A., 37314 E. Garcia, Santa Fe, 
N. M., Asst. Nutritionist, Home Economics 
Research, New Mexico College of Agricul- 
ture and Mechanic Arts 

Lon L. Green, P. O. Box 151, Denton, Tex., 
Manager, The Borden Company, Denton, 
Tex. 

Martha E. Pollard, M.A., Capitol “B” Annex, 
Dept. of Health, Phoenix, Ariz., Nutrition 
Consultant 

Alice F. Turner, 51 Buchanan Road, Roslin- 
dale 31, Mass., Public Health Nutritionist, 
State Dept. of Public Health 


Maternal and Child Health Section 


Allan B. Crunden, Jr., M.D., 21 Plymouth St., 
Montclair, N. J., Obstetrician 

William G. Hardy, Ph.D., Johns Hopkins Hos- 
pital, Baltimore 5, Md., Assoc. Professor of 
Otolaryngology, and Environmental Medi- 
cine 

Chindabha Sayanha-Vikasit, M.B., M.P.H., 
Chakrabongse House, Ta Tian, Bangkok, 
Thailand, Lecturer, Siriraj Hospital and 
Medical School, Ministry of Health 

Kathleen Sibley, 3 Joy St., Boston, Mass., 
Program Director, Eastern Section Bay 
State Society for Crippled and Handicapped 


Public Health Education Section 
L. Hartford Boggan, 526 Scott Drive, Corpus 
Christi, Tex., Health Educator, Corpus 
Christi-Nueces County Health Unit 
James E. Bryan, R.N., 211 E. 35th St., New 
York 16, N. Y., Quarantine Officer, U. S. 
PHS. 
Lorraine H. Dietz, M.P.H., 3912a Wilmington 


Ave., St. Louis 16, Mo., Student, Univ, of 
Michigan, School of Public Health 

John E. Egdorf, 1412 W. Washington Blvd., 
Chicago 7, IIl., Exec. Secy., The Tuberculosis 
Institute of Chicago and Cook Co. 

Elizabeth Johnson, 620 South Third St., 
Louisville, Ky., Public Health Educator, 
State Dept. of Health 

Alice L. Munson, 31 Jackson St., Lawrence, 
Mass., Exec. Secy., Lawrence Tuberculosis 
and Health Assn. Inc. 

Eunice Pace, R.N., Box 124, Canton, Miss., 
Public Health Nurse, Chest Clinic, Out- 
Patient Division, V.A. 

Howard E. Seymour, 38 Pershing Ave., Valley 
Stream, N. Y., Personnel Asst., State Com- 
mittee on Tuberculosis and Public Health 

Herman Shifren, M.S.P.H., 1321 S. Fairhill 
St., Philadelphia 47, Pa., Student, Columbia 
Univ., School of Public Health 

Edward W. Warren, Lackawanna County, 
Waverly, Pa., President, (Volunteer) Wel- 
fare Council of Lackawanna County 

Philip Wexler, M.A., 17A-16th Ave., East 
Paterson, N. J., Student, Columbia Univ., 
Teachers College 

Ernest A. Wilson, 306 N. High, Longview, 
Tex., Chief Sanitarian, City of Longview 


Public Health Nursing Section 

Gladys Caley, R.N., 3 E. Lincoln, Harrisburg, 
Ill., Consultant Nurse, Univ. of Illinois, 
Division of Crippled Children’s Services 

Laura L. Clark, U. S. Indian Service, Ship- 
rock, N. M., Public Health Nurse, Navajo 
Service 

Katherine L. Corbin, 347 Don Gaspar Ave., 
Santa Fe, N. M., Pediatric Nursing Consul- 
tant, State Dept. of Public Health 

Nancy J. Cummings, Box 711, Santa Fe., 
N. M., Public Health Nursing Consultant, 
State Health Dept. 

Jessie E. Davidson, R.N., 510 Washington St., 
Boise, Ida., Staff Nurse, Idaho Dept. of 
Public Health 

Bertha H. Fisher, Court House, Columbia, 
Mo., County Nurse, Boone County Health 
Dept. 

D. Elizabeth Grim, M.P.H., 375 S. Fairmount 
St., Pittsburgh 32, Pa., Public Health Nurs- 
ing Supervisor, Bureau of Public Health 
Nursing, Dept. of Public Health 

Lucile B. Hake, R.N., Health Dept., Cooke- 
ville, Tenn., Senior Public Health Nurse, 
State Public Health Dept. 

Helen M. Heffernan, 42 Edgehill Road, Ar- 
lington 74, Mass., Public Health Nurse, 
Arlington Board of Health 

Lilian S. Henderson, Lake Mills, Ia., Director 
of Nurses, Dubuque Visiting Nurse Assn. 
(on leave) 
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Gladys D. McFadden, Bapchule, Ariz., Public 
Health Nurse, U. S. Indian Service, Pima 
Indian Agency 

Rebecca M. Pond, 1709 Washington Ave., St. 
Louis, Mo., Nursing Field Representative, 
Regional American Red Cross 

Rebecca Resendez, R.N., 1907 Montezuma St., 
San Antonio, Tex., Supervisor of Tuber- 
culosis Nursing, San Antonio City Health 
Dept. 

Catherine Schultz, 32 Pimlico Ave., Sala- 
manca, N. Y., Supervising Nurse, Cattarau- 
gus County Health Dept. 

Winifred Sears, R.N., Count House, Alton, 
Mo., Public Health Nurse, Oregon County 
Nursing Service 

Edna Louise Skelley, R.N., Health Dept., City 
Hall, Cambridge, Mass., Supervisor, Public 
Health Nursing 

Helen M. Smith, R.N., 682 Upton Road, N.W., 
Atlanta, Ga., Asst. Director, Public Health 
Nursing, State Health Dept. 

Byrdice A. Tams, R.N., M.A., 1931 Myrtle 
St., Davenport, Ia., Scott County Public 
Health Nurse 

Helen Wright, M.A., City-County 
Dept., Boise, Ida., Supervising Nurse 


Health 


Epidemiology Section 

Adolph H. Bleier, M.D., 401 E. 13th St., Ches- 
ter, Pa., Physician 

Walter F. Edmundson, M.D., USPHS, Div. 
of Industrial Hygiene, Washington, D. C., 
Dermatologist 

Robert C. Hibbs, M.D., 4120 Jenkins Arcade, 
Pittsburgh 22, Pa., Chief Clinician, Central 
Diagnostic Clinic 

P. M. Kaul, M.B., D.P.H., 144 Overlook Ave., 
Great Neck, L. I., N. Y., Chief, New York 
Liaison Officer, World Health Organization 

Edward F. Rabe, M.D., Univ. of Kansas, 
Medical Center, Kansas City 3, Kan., Asst. 
Professor of Pediatrics 


School Health Section 

Lenore A. J. R. Bajda, M.D., Harrison County 
Health Dept., Gulfport, Miss., Asst. Di- 
rector 

Ottie H. Bason, R.N., Box 107, 
N. M., Public Health Nurse, 
County Public Health Dept. 

Zola A. Ernest, M.P.H., Grambling College, 
Grambling, La., Professor of Health 
Education 

Elizabeth S. Frink, 1523 W. Second St., Free- 
port, Tex., Supervisor of School Nurses, 
Brazosport Independent School District 

Florence K. Parker, Malden High School, 
Malden, Mass., Health Instructor 


Estancia, 
Torrance 
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Dental Health Scction 

Mark E. Bowers, D.D.S., USPHS, Division of 
Dental Resources, 4th and “C” Sts., Wash- 
ington, D. C., Administrative 

Dr. Florencia H. B. de Gacioppo, Humberto 
1° 756 Cordoba, Argentina, S. A., Chief of 
Dental Office, “Casa Cuna” 

Timothy J. Drew, D.DS., Dept. of Health, 


Cheyenne, Wyo., Dental Director, State 
Dept. of Health 
Howaid M. Marjerison, D.M.D., 140 The 


Fenway, Boston 15, Mass., Director, Forsyth 
Dental Infirmary for Children 

John K. Peterson, D.DS., M.P.H., University 
Campus, Division of Dental Health, Minne- 
apolis 14, Minn., Public Health Dentist, 
State Dept. of Health 

Oscar D. Stage, D.D.S., 73 Ivyhurst Road, 
Eggertsville 21, N. Y., Chief Dentist, Erie 
County Dept. of Health 


Medical Care Section 

George S. Buis, M.B.A., 310 Cedar St., New 
Haven, Conn., Director of the Program in 
Hospital Administration, Dept. of Public 
Health, Yale Univ. School of Medicine 

E. Jane Deckert, Pittsfield General Hospital, 
741 North St., Pittsfield, Mass., Adminis- 
trative Resident 

Harry T. Foley, Il, M.D., 7026 Jenkins Ar- 
cade, Pittsburgh 22, Pa., Internist 

Amy Whitney Greene, 21 West St., Woreester, 
Mass., Social Work Supervisor, State Dept. 
of Health, Tuberculosis Division 

Naomi M. Weiss, M.S., 35 W. 81st St., New 
York 24, N. Y., Research Asst., Industrial 
Hygiene, Columbia Univ., School of Public 
Health 


Unaffiliated 

Carl J. Baker, 1117 E. Georgia Ave., Phoenix, 
Ariz., Salesman, Cutter Laboratories 

Wilmer C. Boren, 1306 Devon Drive, Corpus 
Christi, Tex., Owner, Boren’s Insect Ex- 
termination and Control 

Merle C. Bush, RD 2, Leechburg, Pa., 
Formerly Senior Milk Investigator, Bureau 
of Milk Sanitation, State Dept. of Health 

Gordon D. Byrkit, Ph.D., Mathieson Chemical 
Corp., Niagara Falls, N. Y., Patent and Li- 
brary Supervisor 

G. Philip Grabfield, M.D., 27 Forest St., Mil- 
ton 86, Mass., Agent, Board of Health 

Florence C. Gregg, 308 E. Fourth St., Fort 
Worth, Tex., Chief Clerk, City Health Dept. 

Ivan B. Hill, 900 N. Michigan Ave., Chicago 
11, Ill, President, Ivan Hill, Inc., Adver- 
tising Agency 
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A.P.H.A, AFFILIATED SOCIETIES 

Idaho 

Over 200 persons active in official and 
voluntary health agencies attended the 
1950 Annual Meeting of the Idaho Pub- 
lic Health Association in McCall, June 
5 and 6. Most of the program time dur- 
ing the two day meeting was devoted to 
Workshops on the following subjects: 
Multiphasic Screening, Medical Care, 
Mental Health, Accident Prevention, 
and Local Health Services. 


The new officers are as follows: 


President: Wanda Lee Ward, Chairman, 
Health . Committee, Idaho Congress of 
Parents and Teachers 

First Vice-President: Raymond L. White, 
M.D., Representative, Idaho State Medical 
Society 


. Second Vice-President: Helen Bailey, Direc- 


tor, Twin Falls Office, American Red Cross 

Third Vice-President: Joe Latimore, Coeur 
d’Alene City Engineer 

Fourth Vice-President: Etta Lee, Idaho Falls 
School Nurse 

Fifth Vice-President: W. R. Hearne, M.D., 
Representative, Idaho State Medical School 

Secretary: A. W. Klotz, Assistant Director of 
Laboratories, State Health Dept. 

Treasurer: Frances Goodwin, Executive Secre- 
tary, Idaho Anti-Tuberculosis Assn. 


Missouri 


The 1950 Annual Meeting of the 
Missouri Public Health Association was 
held jointly with the Kansas Public 
Health Association on April 24-26 in 
Kansas City, Mo. The following offi- 
cers were elected at that time: 


President: Ina M. Collins, Senior Staff Nurse, 
Butler County Health Center 

President-Elect: Chester G. Starr 

First Vice-President: Edward W. Cline, M.D., 
Butler County Health Officer 

Second Vice-President: Paul F. Rector, Di- 
rector of Public Health Education, State 
Division of Health 

Treasurer: John Buxell, Engineering Director, 
St. Louis City Health Division 

Secretary: Albert W. Happy, Jr., Assistant 
Public Health Engineer, State Division of 
Health 

Representative to A.P.H.A. Governing Council: 
J. Earl Smith, M.D., St. Louis Health 
Commissioner 


The M.P.H.A. announces the time 
and place for its 1951 Annual Meeting 
as May 7-9 in Jefferson City. 


Northern California 

The following officers were elected at 
the 1950 Annual Meeting of the 
Northern California Public Health As- 
sociation, held in San Francisco on 
June 8: 


President : Levitte Mendel, Chief Health Edu- 
cator, San Jose City Health Dept. 

President-Elect: Harold Chope, M.D., Direc- 
tor, San Mateo County Dept. of Public 
Health and Welfare 

Vice President: Nell Hollinger, Ph.D., Assist- 
ant Professor, School of Public Health, 
University of California 

Secretary: Christine MacKenzie, Assistant 
Chief, Bureau of Public Health Nursing, 
State Dept. of Public Health 

Treasurer: Ramona Hopkins, Director of 
Nurses, Alameda County Health Dept. 

Representative to A.P.H.A. Governing Council: 
C. Martin Mills, M.D., Richmond City 
Commissioner of Health 

Representative to Western Branch Regional 
Board: Thomas McGowan, Public Health 
Engineer, San Jose Health Dept. 


Texas 

Incorrect information regarding the 
1951 Annual Meeting of the Texas Pub- 
lic Health Association was given in the 
July Journal. The next meeting of this 
society will be held in Galveston, Febru- 
ary 19-21, 1951. 


Uiah 
The 13th Annual Meeting of the Utah 
Public Health Association was held 
May 25-27, in codperation with the 
Rural Health Conference at the Utah 
State Agricultural College in Logan. 
The following new officers were elected: 
President: W. Whitney Smith, Ph.D., Pro- 
fessor and Head, Dept. of Bacteriology, 
Utah State Agricultural College 
Vice-President: Vera Gee 
Treasurer: Russell Fraser, Chief Bacteriolo- 
gist, State Dept. of Health 
Secretary: William R. Manning, State Dept. 
of Health 
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FLORENCE A. BROWNE, M.D., JOINS 
A.P.H.A. STAFF 

The Executive Board has appointed 
Florence A. Browne, M.D., M.P.H., of 
Hartford, Conn., to the staff of the 
A.P.H.A. Dr. Browne will devote her 
efforts to the work of the Association 
Committee on Child Health. 

Dr. Browne is a graduate of the 
Johns Hopkins School of Medicine and 
of the School of Public Health of Michi- 
gan. She has been certified by the 
American Board of Pediatrics. Dr. 
Browne brings wide experience in the 
private practice of pediatrics and in 
both official and voluntary health 
agencies. She has been associated with 
the Michigan State Department of 
Health, the Health Department of Hart- 
ford, and most recently with the Con- 
necticut State Health Department. Her 
long practical experience and interests 
particularly qualify her for the work 
of the committee. 

The Association Committee on Child 
Health was established in 1947 (see 
AJ.P.H., February, 1948, page 295, 


Florence A. Browne, M.D. 
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and December, 1949, page 1605). Dr. 
Samuel M. Wishik, Director, Bureau 
of Health, New York City Department 
of Health is the Chairman. The com- 
mittee’s activities are made possible by 
the financial aid of the New York Fund 
for Children and the Association for the 
Aid of Crippled Chlidren of New York. 

The immediate activities of the com- 
mittee include: 


ne 


.To compile and publish a bibliography of 
selected materials dealing with standards, 
guiding principles, and recommended prac- 
tices in the area of community programs in 
child health. 

.To identify gaps in the material and dif- 
ferences of opinion and to stimulate appro- 
priate groups to prepare new material, re- 
vise old material and iron out differences 
in opinion. 

.To study and make recommendations con- 
cerning desirable changes in the pertinent © 
sections of the Evaluation Schedule with 
the possibility of formulating a supplemen- 
tary schedule dealing with the evaluation of 
community maternal and child health 
services. 


w 


ACCREDITATION PROJECT IS UNDER WAY 

Late in May, 56 letters went to state 
and territorial health officers, the armed 
services, and the Public Health Service, 
asking for preliminary information on 
training facilities that might be con- 
sidered for accreditation for residency 
training of public health physicians. 
Answers have now been received from 
all but 10. On the basis of the replies 
received it is apparent that 5 state 
health departments — California, Louisi- 
ana, Michigan, New York, and North 
Carolina —are prepared to go ahead 
with a residency training program for 
public health physicians. Approxi- 
mately an equal number have indicated 
an interest in developing such a pro- 
gram in the near future. 

Dr. Haven Emerson, Consultant to 
the Committee on Professional Educa- 
tion on Accreditation of Field Training 
Areas, has made provisional dates to 
visit the five states, and suitable appli- 
cation forms are in preparation. 
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The accreditation project, supported 
by a three year grant from the W. K. 
Kellogg Foundation, is a joint project 
of the Association, the American Board 
of Preventive Medicine and Public 
Health, Inc., and the Council on Medi- 
cal Education and Hospitals of the 
American Medical Association. Dr. 
Emerson’s recommendations will be 
presented to the Executive Board of 
the Association through the Committee 
on Professional Education. The Execu- 


tive Board’s recommendations will be 
passed on to the specialty board which 
has final responsibility for recommend- 
ing accreditation to the American Medi- 
cal Association. Those programs ac- 
credited are then included in the annual 
list of approved residencies published 
by the A.M.A. Council on Medical Edu- 
cation and Hospitals. The first such list 
to include approved residences in pre- 
ventive medicine and public health will 
be published in March, 1951. 


January and February Journals Wanted 


Due to the large number of new mem- 
berships and subscriptions received dur- 
ing the first six months of the year, the 
supply of January and February, 1950, 
Journals has become depleted and the 
Circulation Department cannot supply 
these issues to certain members and sub- 


scribers whose names were added to the 
mailing list late in June. 

Contributions of the January and/or 
February Journals will be welcomed and 
should be sent collect to the American 
Public Health Association, 1790 Broad- 
way, New York 19, N. Y. 


A.P.H.A. membership application blank on page XXXVII 
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EMPLOYMENT SERVICE 


The following pages present 


information 


for those seeking qualified public health 


personnel and for those seeking positions in public health. 


his is a service of the 


employee. 


Association conducted without expense 


to the employer or 


POSITIONS AVAILABLE 


Supervisors and Public Health Nurses, 
Baltimore County Health Department. 
Population 256,000; suburban, industrial- 


ized, and rural areas; county seat 8 miles 
from Baltimore. Generalized service in 
cluding progressive school health pro 
gram; 50 field nurses. One months 
vacation; 5 day, 35% hour week; sick 
leave; retirement plan. For use of per 
sonal car, allowance of 7¢ per mile. Super- 
visor: degree and experience required; 
beginning salary $3,600-$4,000, depending 


on qualifications; additional preparation in 
field of education, tuberculosis, ortho- 
pedics or mental hygiene preferred. Public 
Health Nurses: beginning salary $2,300 
(for trainee) to $2,700, depending on 


experience and education. Write: Dr. 
William H. F. Warthen, Health Officer, 
Baltimore County Health Dept., Towson 


4, Md. 
Public Health Nurse 


county nursing service in southeastern 
Minnesota. Salary open depending upon 
education and experience. Must be eligible 
for certification in Minnesota. Write: Dr. 
Fred Schradle, Chairman, Steele County 
Public Health Nursing Service, 114% N. 
Cedar Street, Owatonna, Minn. 


for generalized 


Public Health Nurses—opportunity for 
several in expanding generalized service, 
including a field training program with the 
State University. Rural and urban experi- 
ence in San Francisco Bay area. Com- 
pletion of approved course in public health 
nursing required; 6%4¢ on personal car. 
Salary range automatic, $3,000 minimum 
to $3,696 maximum; 15 calendar days 
vacation, Civil Service retirement, two 
weeks sick leave the first year, with in- 
crease thereafter. Write: Director of 
Public Health Nursing, Alameda County 
Health Dept., San Leandro, Calif. 


Health Officers—There are a few posi- 


tions vacant in Kentucky for County 
Health Unit Directors. Salary ranges 
from $5,100 to $7,200 per annum, plus 
travel allowance of 7¢ per mile. Write: 
Bruce Underwood, M.D., State Health 
Commissioner, 620 So. 3rd Street, Louis- 
ville 2, Ky. 

Qualified Public Health Nurse—for at- 


tractive rural area on coast of northern. 


Calitornia. Generalized public health pro- 


gram. Staff of 8 public health nurses; 
population 75,000; State Retirement Plan; 
car furnished. Starting Salary $3,300. 


Apply: Director, Humbol It - Del Norte 
County Dept. of Public Health, 805 Sixth 
Street, Eureka, Calif. 


Public Health Nurses 


desiring experi- 


ence in rural health program in southern 
Michigan, between Chicago and Detroit. 
Salary range, depending on qualifications 
and experience $2,900-$3,300. Deprecia- 
tion and mileage allowance on own car. 
Four weeks vacation, liberal sick leave. 
Field training for Fellowship students. 
Write: Medical Director, District Health 
Dept., Coldwater, Mich. 


Medical Officer—Orange County Health 
Dept. in California invites immediate ap- 
plication for Medical Officer. Candidates 
should be licensed to practise medicine in 
California or be eligible to take the next 
regular examination. One year experience 


in public health work desired. A perma- 
nent vacancy exists for Chief of the 
Tuberculosis Control Division. Salary 
range: $516-$615. Vacation, sick leave, 
retirement, and other merit system bene- 
fits. 


Medical Officer (Temporary)—Orange 
County, California, is seeking a qualified 


Venereal Disease Control Officer to fill a 


position from September, 1950, to June 1, 
1951. Salary range: $516-$641. One year 
experience in public health department 


desired. Applicants must be licensed to 
practise medicine in California or be 
eligible to take the next examination. 

Staff Public Health Nurse — Orange 
County, California, has immediate open- 
ings for nurses registered in California or 
eligible for licensing. Salary range: $259- 
$319; 40 hour week, vacation with pay, 
sick leave, and other merit system privi- 
leges. 

Supervising Public Health Nurse — 
Orange County, California, has immediate 
openings for experienced public health 
nurses. Three years of public health nurs- 
ing experience, at least one of which was 
in a supervisory capacity desired. Regis- 
tration in California or ability to secure 
required license is essential. Salary range: 
$288-$355. Vacation, sick leave, retire- 
ment, and other merit system benefits. 
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For above listed positions, apply to: Per- 
sonnel Department, County of 
636 North Broadway, Santa Ana, Calif. 


Medical Director, Tri-County District 
Health Dept., population 150,000. Good 
public relations man, no clinical medicine, 
staff of 28, salary open, travel allowance. 
Write: John Simon, Jr., M.D., Chairman, 
Board of Health, 4200 East 9th Ave., 
Denver 7, Colo. 


Supervising Public Health Nurse for 
modern generalized nursing program. 
Minimum requirements, public health cer- 
tificate or one year of graduate study in 
public health nursing. Salary range $285- 
$335; 40 hour week; retirement plan; sick 
leave; and other benefits. Car furnished. 
Write: Charles A. Neafie, M.D., Director, 
Dept. of Public Health, Pontiac 15, Mich. 


Director of Public Health for Oak 
Ridge, Tenn. Qualifications are gradua- 
tion from a Class A medical school, com- 
pletion of an approved rotating internship, 
plus one year graduate training in public 
health or an equivalent combination of 
training and experience; population 
30,000; staff of 20 full-time employees. 
Salary $7,600-$8,600. Write: Mr. J. M. 


Rorimer, City Manager, Oak Ridge, Tenn. 


Medical Health Officer for Shelby- 
Effingham County Health Dept.; Central 
Illinois location; good schools; excellent 
rural communities; possibility of renting 
living quarters in Health Department 
building if no children; salary range 
$6,900-$9,000; may start above minimum; 
must have capacity for good public rela- 
tions. Write: Mr. J. H. Griffin, Teutopolis, 
Ill., or to Dr. O. G. Kauder, Findlay, Il. 


Public Health Physician for Regional 
Office of State Health Department; 
southern [Illinois location; University 
town. Salary $5,760-$8,712. Excellent 
Civil Service and Retirement System. 


Public Health Physician for Assistant 
Chief, Division of Local Health Adminis- 
tration, State Department of Public 
Health. Salary range $5,760-$7,656. May 
start above minimum. 

For information on above two positions, 
write to Roland R. Cross, M.D., Director, 
State Dept. of Public Health, Springfield, 
Til. 


Public Tiealth Nurses—for a County 
Health Department serving a population 
of 190,000. Generalized service with the 
exception of bedside program. Salary 
$3,300-$3,840; 40 hour, 5 day week. Car 
furnished or 7¢ per mile; Inservice train- 
ing. Write: Helen W. Goodenough, 
Director, Public Health Nursing, Hall of 
Justice, San Jose, Calif. 


Bacteriologist—Young man with some 
experience industrial microbiology. 
Ph.D. preferred, but experience may sub- 
stitute. An unusual opportunity in an 
independent laboratory in the middle west 
for a man willing to work up. Many ad- 
vantages in small organization. Starting 
salary $200 to $350 per month, depending 
upon capabilities. Write: L. H. James, 
Director, The James Laboratories, 189 
West Madison Street, Chicago 2, IIl. 


Public Health Physician as Medical 
Director of Bi-County Health Department 
in southwestern Illinois on Ohio and 
Mississippi Rivers. Important Public 
Health job to be done. Salary $7,000. 
Apply: Mr. Lloyd Cannon, Secretary, 
Alexander-Pulaski Bi-County Board of 
Health, Cairo, IIl. 


Public Health Physician as Director of 
Lawrence-Wabash Bi-County Health De- 
partment and Training Center. Two 
newly equipped modern offices one in new 
hospital; one month vacation and _ sick 
leave accumulative to sixty days; salary 
open. Write: Justice A. Gibson, President, 
Lawrence-Wabash County Board of 
Health, Mt. Carmel, III. 


Personnel Consultant in personnel office 
of a national voluntary health agency. 
Assist state and local associations in re- 
cruitment of non-medical personnel. De- 


velop contacts with schools of public 
health. Interview and correspond with 


persons seeking employment. Travel ap- 
proximately one-third of time. Include 
complete references. Administrative ex- 
perience in health agency desirable. Write 
Box A-90, Employment Service, A.P.H.A. 


Health Officer—Director, Division of 
Venereal Disease. Salary range $7,100 to 
$8,600. One year experience or training 
in VD Clinic and two years public health 
work required. 

Health Officer—Director, Division of Tu- 
berculosis Control. Salary range $7,100 
to $8,600. One year experience in tuber- 
culosis wards or sanatorium and two years 
public health work required. Excellent 
schools, college, and residential district. 
For information on the above two posi- 
tions write: F. C. Beelman, Executive 
Secretary and Officer, Kansas State 
Board of Health, Topeka, Kan. 


Physician trained in orthopedic surgery, 
plastic surgery, or pediatrics for full-time 
director of the Crippled Children’s Pro- 
gram in a southwestern state. Salary 
range $7,200-$9,000. Write: Box A-91, 
Employment Service, A.P.H.A. 


Public Health Bacteriologist and Serol- 
ogist. Applicants must have or be quali- 
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fied to receive a California Public Health Apply or write: Director, Atlantic Visit- 
Bacteriologist license. Address inquiries ing Nurse and Tuberculosis Association, 
to the San Diego Civil Service Commis- 2332 Pacific Avenue, Atlantic City, N. J. 
sion, Room 453, Civic Center, San Diego, 

Calif. Wanted—Young man _ with previous 


public health ——— Salary in ac- 
Public Health Nurse for City-County cordance with xperience and qualifica- 


Health Department. Excellent oppor- tions, and aient. for a General Health 
tunities for growth in a generalized pro- District in Northwestern Ohio, population 
gram under qualified supervision. Near of 26,000. Write: D. L. Warner, D.D.S. 
state university and college offering ex- Chairman, Defiance County Board of 


tension courses. Approved field training Health, Defiance, Ohio. 
area for postgraduate and graduate stu- 


dents. Write: Director of Nurses, Cal- rublic Health Nurse with three years 
houn County Health Department, City experience in Vision Conservation Pro- 
Hall, Battle Creek, Mich. gram. Salary open. Write: A. T. John- 


; son, Personnel Director, Oregon State 
County Health Officer—for Capitol City Board of Health, 1022 S.W. 11th Avenue, 


of Wyoming; population 38,509. Oppor- Portland 5, Ore. 

tunity for developing complete public 

health program and increase in salary. Public Health Nursing Supervisor. Gen- 
Salary to begin $7,000; travel pay; vaca- eralized health program in Southern Wis- 
tion, merit system. For information consin—rural area of about 30,000 popu- 


write: Franklin D. Yoder, M.D., Wyom- lation. Close working relationship with 
ing Director of Public Health, Capitol Child Guidance Clinic. Salary range 


suilding, Cheyenne, Wyo. $2,820-$3,300. Vacation, sick leave, and 
retirement plan. Travel allowance. Per- 
Two Medical or Psychiatric Social -sonal car needed. Apply: Martin Kling- 
Workers. Duties: supervised case work, berg, Chairman, Health Committee, 763 
consultation, teaching for Health Depart- Euclid Avenue, Beloit, Wis. 
ment with demonstration medical care 
program affiliated with teaching hospital. Public Health Physician as Health 
Salary range: $2,880-$3,312. Write: John Officer of a newly established county 
\. Mapp, Director of Personnel, Depart health department. Opportunity of or- 
ment of Personnel, Room 312, City Hall,  ganizing first staff and programs. County 
Richmond, Va. of 20,000 on Mississippi River in — 
western Illinois. Salary range 
Health Educator—Male—College de- $9,000. Qualified health officer ee start 
gree with preparation in_ tuberculosis above minimum. Write: G. Alzeno, 
voluntary agency with good community D.D.S., President, Jo Daviess County 
relationships. Salary open; car essential. Board of Health, Stockton, III. 
ANNOUNCEMENTS 


U. S. Civil Service Commission 
Examination for Position of Public Health Nurse 
Salary: $3,825 


Application for the above examination will be accepted until further notice. Basic requirements are: 
Completion of either a full 3 year resident course in an approved school of nursing or a full 2 year course 
in an approved school plus 1 year of appropriate nursing experience or pertinent education ; successful 
completion of at least 30 semester hours in a program of study in public health nursing, meeting the 
requirements of the National Organization for Public Health Nursing and approved by the National 
Nursing Accrediting Service; at least 1 year of experience in a public health nursing program in a rural 
or urban health agency; current registration as a graduate professional nurse in a state or territory of the 
United States, or of the District of Columbia, at the time of appointment. Because of arduous duties 
involved, applicants must not have passed their 40th birthday on date of filing application. For further 
information and application forms write to any first or second class post office. Forms may also be 
obtained from the U. S. Civil Service Commission, Washington 25, D. C. 


Phoenix Civil Service Board 
Examination for Position of Public Health Nurse 
Salary: $263.30-$308.30 per month 


Application for the above examination will be accepted until October 1, 1950. Basic requirements are 
graduation from high school and accredited school of nursing and have qualifications required for regis- 
tered nurse in Arizona. Completion of one academic year of study in public health nursing in a school 
approved by the National Organization for Public Health Nursing. Must have one year of public health 
nursing experience. Age limit: 21-40. Procure application blanks from Civil Service Office, City Hall, 
Phoenix, Ariz. 
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ANNOUNCEMENTS 


Milwaukee City Service Commission 
Examination for Position of Food Inspector II 
Salary: $3,903.84-$4,083.84 


The above examination will be held October 27, 1950, at 9:00 A.M., in Room 701, City Hall, Milwaukee, 
and at other locations in‘the United States to meet the convenience of candidates who live at a distance 
from Milwaukee. Applicants must be graduates of an approved wniversity with a major in chemistry, 
bacteriology, one of the biological sciences, food sanitation, or other quali‘ying field, and have had five years 
of experience in the field of food sanitation; must have knowledge of food and meat production, processing 
and distribution and of standards and qualities of food and meat products; must be citizen of the United 
States and not more than 45 years of age. For further information and application forms write to the 
Milwaukee City Service Commission, Room 715, City Hall, Milwaukee, Wis. 


Milwaukee City Service Commission 
Examination for Position of Dairy Inspector II 
Salary: $3,903.84-$4,083.84 


The above examination will be held October 20, 1950, at 9:00 A.M. in Room 701, City Hall, Milwaukee 
and at other locations in the United States to meet the convenience of candidates who live at a distance from 
Milwaukee. Applicants must be graduates of an approved university with a major in milk sanitation and 
milk control, or other qualifying field, and must have had five years of experience in the field of milk 
control; must be citizen of the United States and not more than 45 years of age. For further informatior 
and application forms write to the Milwaukee City Service Commission, Room 715, City Hall, Milwaukee, 


1s 


POSITIONS WANTED 


Bacteriologist, Parasitologist, Epidemi- Mycologist—B.A., M.P.H., candidate for 
ologist, M.D., 45 years old, 10 years teach- Ph.D., Duke. Graduate work in_ bac- 


ing, 7 years public health laboratory and  teriology, immunology, and parasitology; 


field work, 3 years administrative experi- 
ence, wants position with laboratory, 
college or university by January 1, 1951. 
Write: Box LD-12, Employment Service, 
A.P.H.A. 


Sanitarian — B.Sc. Three and a half 
years experience in state and local health 
departments in milk and feod sanitation; 
Midwest desirable. Write: Box §-5, Em- 
ployment Service, A.P.H.A. 


Public Health Virologist—15 years ex- 
perience in a public health laboratory 
(bacteriology, parasitology, viruses and 
rickettsiae); Master’s degree; numerous 
publications; prefer research in viruses 
with possible opportunity for work toward 
doctorate in public health; female. Write: 
Box L-13, Employment Service, A.P.H.A. 


3% years as clinical laboratory officer, 
U. S. Navy, supervision of all hospital 
laboratory departments. One year, diag- 
nostic bacteriologist, Johns Hopkins. 
Desires position U. S. or abroad, involv- 
ing research and diagnostic work, with or 
without teaching. Female, age 31. Write: 
Box L-14, Employment Service, A.P.H.A. 


Administrator or Executive Secretary: 
Do you have a job that requires initiative, 
imagination and tact? Aggressive young 
man 37, Master's degree in Business Ad- 
ministration, 3 years’ experience in i’ub- 
lic Health, also selling, public relations 
and administration, desires connection 
with state health dept. or voluntary 
agency. Write Box C-17, Employment 
Service, A.P.H.A. 
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Advertisement 


All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, Ill. 


Opportunities Available 


PHYSICIANS WANTED—(a) Director of met- 
ropolitan health department; university center; 
East. (b) Chairman, department of preventive 
medicine; university medical school; West. (c) 
Deputy commissioner, preventive medicine; key ap- 
pointment, state department of health; East. (d) Di- 
rector, student health department, one of country’s 
largest universities. (e) Public health medical offi- 
cers, city and county health departments; oppor- 
tunities for research, administration or serving as 
consultants in various specialties; Pacific Coast. 
(f) Epidemiologist; duties consist of directing con- 
tagious disease control division, maternal and child 
welfare; large city, Southwest, university medical 
center. (gz) Public health director; university 
town, 100,000, Midwest. (h) Directors, division of 
tuberculosis control and venereal disease; state 
department of health, university town, 100,000; 
Middle south, PH9-1 


WANTED—(a) Public health dentist licensed in 
Florida. (b) Director, dental health program; 
pubiic schools; town of 100,000, South. (c) Den- 
tist to join department of dentistry health depart- 
ment, public schools; Midwest (d) Dentist, 
preferably with graduate training public health; 
$7,200 increasing to $8,400; West, PH9-2 


WANTED—(a) Director, division of health edu- 
cation, state department of health; duties consist 


of supervising state-wide program, public health 
education; Middle West. (b) Sanitary engineer 
to head bureau of health ineneet metropolitan 
health department, East. (c) Chief, department of 
health education; man _ required; state depart- 
ment; East. (d) Health educator to serve as 
program state organization; duties in- 
clude serving several program committees, work- 
ing with other health agencies on joint projects; 
$5,000-$6,000. (e) Public Health engineer; mini- 
mum three years’ experience, preferably, in tropical 
or backward counties, required; $6,000, mainte- 
nance, other prerequisites; Arabia. PH9-3 


WANTED—(a) Director of public health nursing 
and, also, several staff nurses; generalized program 
county health program; resort area, Southern Cali- 
fornia. (b) Assistant professor of nursing educa- 
tion, university school of nursing; East. (c) Pub- 
lic health ‘nurse to serve as consultant; educational 
program, large industrial company. (d) Director, 
visiting nurse association; staff of ten, college 
town, 100,000, Midwest. (e) Public health con- 
sultant and, also, nursing education consultant 
nurse; Latin America. (f) Director of public 
health nursing, county health department, Chicago 
area. (g) Student health nurse; liberal arts col- 
lege, university town, 50,000; opportunity for con- 
tinuing studies. PH9-4 


Opportunities Wanted 


HEALTH EDUCATOR—M.S., P.H.; three years, 
health educator, county health department; five 
years, health coGrdinator, liberal arts college 


PUBLIC HEALTH NURSING ADMINISTRA- 
TOR; B.S. (Nursing Education), P.H.; three 
years’ rural nursing; four years, supervisor, city- 
county health unit; past several years on faculty, 
university school of public health nursing 

PHYSICIAN ; M.P.H., 


PUBLIC HEALTH 


Yale; six years, assistant director, state health de 
partment. 


DENTIST; graduate training in public health and, 
also, children’s dentistry; six years, director, dental 
division, state health department. 


SANITARY ENGINEER; M.S., University of 
Michigan; three years, malaria control and sanita- 
tion, foreign country; four years, sanitarian county 
health department. 
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NEWS FROM THE FIELD 


SUGAR RESEARCH AWARDS 

The National Academy of Sciences 
divided the annual Sugar Research 
Foundation Award of $25,000 for work 
on the rarer sugars among the following: 

Claude S. Hudson, National Institutes of 
Health — $10,000 — for formulating laws for 
the action of enzymes and original work on 
the ring structures of sugars, syntheses of 
compound sugars and carbohydrates. 

Drs. Carl and Gerty Cori, Washington Uni- 
versity — $5,000 for their work on prob- 
lems of carbohydrate metabolism in_ the 
animal body. 

Drs. Melvin Calvin and Andrew A. Benson, 
University of California — $5,000—for their 
study of photosynthesis and their work with 
radioactive carbon. 

Dr. Maurice Stacey, Birmingham University, 
England—$5,000—for his investigation of 
polysaccharides, particularly of one that shows 
promise as a blood plasma substitute. 


Dr. Cori may be said to have been 
discovered by the Lasker Award Com- 
mittee of the American Public Health 
Association. He was one of the group 
of scientists to receive the first Lasker 
Awards of the Association in 1946 for 
his studies on carbohydrate metabolism 
and the mutual reactions of hormones in 
the human body. In 1947 he and his 
wife shared in the Nobel Prize in Medi- 
cine for “the discovery of the process 
in the catalytic metabolism of the gly- 
cogen of animal starch.” 


MORE INTERNATIONAL COOPERATION 

Following an extended period of ne- 
gotiation between Canadian and United 
States health authorities, the two coun- 
tries have eliminated duplication of 
public health quarantine inspection re- 
quirements for ships and aircraft arriv- 
ing from other countries. In this move 
to facilitate international maritime and 
air traffic, the U. S. Public Health 
Service and the Department of National 
Health and Welfare in Canada each 


issued a foreign quarantine regulation 
making the simplified quarantine in- 
spection requirements effective on July 
1, 1950. In the past, ships and aircraft 
receiving quarantine inspection in 
Canada had to undergo another inspec- 
tion on arrival in the United States, 
and vice versa. 


ARCTIC HEALTH RESEARCH CENTER 

The Alaska field station of the Public 
Health Service has been officially named 
the Arctic Health Research Center. 
From its headquarters in Anchorage, the 
Center is proceeding with the further 
development of basic research in health 
and related problems peculiar to low- 
temperature environments. Investiga- 
tions carried on to date have revealed 
numerous gaps in scientific knowledge 
of the effects of low-temperature en- 
vironment on health. Previously un- 
known foci of echinococcosis infection 
(a type of tapeworm in animals which 
causes frequently fatal cysts in man) 
have been discovered among both wild 
and domestic animals in Alaska. Another 
significant development is the discovery 
of trichinosis among arctic marine mam- 
mals, such as whales, which are an im- 
portant part of the diet in the coastal 
regions of Alaska. 

Jack C. Haldeman, M.D., of the 
Service, who has been in charge of the 
field station since its establishment by 
Congressional action nearly two years 
ago, continues in charge of the Center. 


COMMUNICABLE DISEASES IN 1949 

Public Health Reports indicates a 
total of 42,173 reported cases of polio- 
myelitis for 1949, by far the highest 
figure on record for the United States. 
Reported cases of septic sore throat, 
tuberculosis, and tularemia exceeded the 
mean of the preceding five years, possi- 
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bly a mirror of better reporting. The 
incidence of all the other communicable 
diseases reported (brucellosis, diph- 
theria, encephalitis, influenza, pneu- 
monia, malaria, meningitis, scarlet fever, 
smallpox, typhoid, typhus and syphilis) 
were well below the mean for 1944— 
1948. Diphtheria showed the smallest 
figure ever reported for any year 
(8,027). Malaria cases were only 4,231, 
as compared with 47,894 for 1944-1948. 


ILLINOIS DEPARTMENT REORGANIZED 

The Illinois State Health Department 
has consolidated its 15 divisions into 
six major units, each with a number of 
subordinate bureaus. This reorganiza- 
tion follows in general the recommenda- 
tions of a management survey of the 
department recently completed by a 
U. S. Public Health Service team. 

The six main divisions and _ their 
chiefs, already in the service of the 
department are: 


General Services — Baxter K. Richardson 


Personal Health Services — Leonard Schu- 
man, M.D. 
Hospital and Institutional Services — G. 


Howard Gowen, M.D. 
Local Health Services — Charles F. Sutton, 
M.D. 
Environmental 
W. Klassen 
Laboratory Services—- Howard J. Shaugh- 
nessy, Ph.D. 
Roland R. Cross, M.D., continues as State 
Director of Public Health 


Health Services — Clarence 


There are five regional offices of the 
department for codrdination of state 
activities and for consultant and ad- 
visory service to local health depart- 
ments. These regional offices are the 
responsibility of the Division of Local 
Health Services. 


METROPOLITAN LIFE TO DISCONTINUE 
HOME NURSING SERVICE 

The Metropolitan Life Insurance 

Company recently announced to the 

company’s Field Force and to local pub- 

lic health nursing agencies and its own 

visiting nurse staff the discontinuance 
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of the company’s home visiting nursing 
service to policyholders in the United 
States and Canada, effective not later 
than January 1, 1953. The marked 
improvement in health conditions, and 
the increased hospitalization for acute 
illness and maternity care—the types of 
conditions for which the Metropolitan’s 
nursing service was established in 1909 
—are important factors which have led 
to the company’s decision, according to 
the announcement. 

The company has been closely identi- 
fied with public health nursing since the 
beginning of its nursing service for 
policyholders. 


“Although it has recognized the value of 
all types of public health nursing, the com- 
pany’s service has consisted almost exclusively 
of home visiting in acute illness and limited 
prenatal and postpartum home care. The 
improvement which has taken place in this 
period of time in disease and accident preven- 
tion, as well as in treatment, has diminished 
the need for this service. For the past two 
decades the requests from its policyholders for 
the service have declined steadily. During this 
time physicians have made increasing use of 
the hospital rather than the home for diagnosis 
and treatment of acute illness and serious ac- 
cidents, as well as for maternity care. Mean- 
while visiting nurse associations have multi- 
plied in number and broadened their program 
to include services to industries, schools, care 
of chronic illnesses, etc. Local health de- 
partment participation in nursing has grown, 
and voluntary sickness insurance programs 
have begun to include nursing benefits. All of 
these factors have contributed to lessening the 
requests for the company’s nursing service to 
a point where now only a small percentage of 
all policyholders use the service.” 


President Leroy A. Lincoln empha- 
sized that the company, through its 
Health and Welfare Division, is con- 
tinuing its traditional interest and activ- 
ity in disease and accident prevention 
and health promotion. It intends, as in 
the past, to adapt its program to current 
conditions, discontinuing those in which 
the purpose seems to be accomplished, 
and turning its attention to new prob- 
lems which require solution. 
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Mr. Lincoln’s announcement paid 
warm tribute to the splendid service 
rendered to the company’s policyhold- 
ers by its salaried nursing staff as well 
as those official and voluntary nursing 
organizations which have participated in 
its bedside nursing program. 


HEART ASSOCIATION FOUNDERS 
HONORED 

Four surviving signers of the Ameri- 
can Heart Association’s original Articles 
of Incorporation, drawn up 26 years 
ago, received Gold Heart Awards for 
their outstanding contributions in the 
field of cardiovascular disease, at the 
Annual Meeting in San Francisco last 
month. They are: 

Dr. Lewis A. Conner, New York — the first 
President of the American Heart Association, 
and first editor of the American Heart Journal. 

Dr. Robert A. Halsey, New York — Associa- 
tion President in 1931-1932. 

Dr. Hugh McCulloch, Chicago — member of 
the American Council on Rheumatic Fever of 
the Chicago Heart Association. 

Dr. Paul D. White, Boston — Executive Di- 
rector of the National Heart Advisory Council 
and Clinical Professor of Medicine at Harvard 
Medical School. 


MINNESOTA’S PASTEURIZATION LAW 

Sale of raw milk in Minnesota legally 
stopped as of July 1, 1950, except for 
small quantities for home use purchased 
at the source of production. Hitherto, 
only local pasteurization ordinances had 
been in effect in about 30 communities 
in the state, although pasteurized milk 
was available in many additional com- 
munities, largely because public demand 
forced distributors to provide it. Ad- 
ministration of the pasteurization law 
is in the hands of the State Department 
of Agriculture, Dairy and Food. Its 
main provisions follow closely the 
standard ordinance recommended by 
the Public Health Service. 


FIRST AAPHD AWARD TO DR. MCKAY 
Frederick S. McKay, D.DS., of 
Colorado Springs, has received the first 
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award to be made by the American 
Association of Public Health Dentists 
“for his original and continuous studies 
of mottled enamel since May 8, 1908, 
which demonstrated the fluorine-dental 
health relationship for the universal and 
perpetual benefit of the dental profes- 
sion and all mankind.” The certificate 
honoring Dr. McKay was presented by 
R. A. Downs, D.DS., president of the 
AAPHD, almost 42 years from the day 
the former became a member of the 
investigating committee appointed by 
the Colorado Springs Dental Society to 
study what is now known as endemic 
dental fluorosis. The impact of the 
work started by Dr. McKay is just be- 
ginning to be felt in public health and 
the scope of future applications of this 
knowledge will be world-wide. 


VA LIBERALIZES TUBERCULOSIS RULES 

Veterans of World War II who de- 
velop pulmonary tuberculosis within 
three years from date of discharge are 
granted new presumptions of service- 
connection for purposes of compensa- 
tion, hospitalization, and medical treat- 
ment under the terms of Public Law 
573, approved by the President June 
23. Presumption of service-connection 
means that, in the absence of evidence 
to the contrary, a disease which be- 
comes manifest within the specified 
period to the extent that it is at least 
10 per cent disabling is presumed to 
have had its origin while the veteran 
was in service. 

The earlier law provided a presump- 
tive period of one year for chronic 
diseases generally, and up to two years 
for varying stages of tuberculosis. 


LECTURING AND RESEARCH ABROAD 

October 15, 1950, is the closing date 
for filing applications for awards for 
lecturing and research abroad for the 
academic year 1951-1952, as provided 
by the Fulbright Act. Approximately 
300 openings are available, many of 
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them in medicine, public health, and re- 
lated fields. For example, four awards 
are offered to specialists in nursing 
education in French Nurse Training 
Schools, Fouad I University in Cairo, 
for a visiting professor in pediatrics, the 
University of the Philippines for a pro- 
fessor in anatomy and a visiting lec- 
turer in pedodontics; the Universities 
of Malta, Hong Kong, Malaya, and 
others in British Colonial dependencies 
for work in tropical medicine, among 
many others. 

Application should be made to Com- 
mittee on International Exchange of 
Persons, Conference Board of Associ- 
ated Research Councils, 2101 Constitu- 
tion Avenue, Washington 25, D. C. 


CALIFORNIA Q FEVER STUDY STATION 
The California State Department of 
Public Health has opened a new field 
station on the University of California 
campus to study the distribution and 
transmission of Q fever found in Cali- 
fornia livestock. Investigations are 
under way to determine the manner in 
which the disease spreads from animals 
to human beings and the effect of the 
disease on the animal hosts. The field 
station is under the supervision of John 
B. Enright, Ph.D., assistant head of the 
Viral and Rickettsial Disease Labora- 
tory, California State Department of 
Public Health, while work is carried on 
under the direction of Drs. Edwin H. 
Lennette and William H. Clark. 


OHIO DISTRICTS BEGIN OPERATING 

In June, three of the five district 
offices planned by the Ohio Department 
of Health were opened and the con- 
sultant services of those districts cen- 
tralized from the new offices. The three 
offices are already staffed with nursing 
and engineering consultants and certain 
other workers, but none had a medical 
administrative officer when opened. In 
accordance with the policy of the depart- 
ment, district offices do not provide di- 
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rect services to local populations except 
in special circumstances, but have re- 
sponsibility for service to local health 
departments. 

The southeast district office is in 
Athens; the northwest district office in 
Bowling Green; and the central district 
office in Delaware. 


ORTHGUPEDIC SURGERY ADVISORY GROUP 

The U. S. Children’s Bureau has ap- 
pointed an existing committee as its 
Technical Advisory Group on Ortho- 
pedic Surgery. The Combined Com- 
mittee of the American Orthopedic 
Association, the American Academy of 
Orthopedic Surgery, and the Ortho- 
pedic Section on Public Care of Crippled 
Children of the American Medical As- 
sociation now serves in this capacity. It 
is prepared to meet with state crippled 
children’s agency staffs and their ortho- 
pedic consultants for assistance in the 
review of technical phases of the 
Crippled Children’s program. The 
Chairman of this Combined Committee 
is Dr. A. Bruce Gill, 1930 Chestnut St., 
Philadelphia, to whom requests for 
assistance should be sent by state health 
departments. 


LOCAL HEALTH SERVICES WORKSHOP 

At the June meeting of the Idaho 
Public Health Association, a workshop 
on local health services, under the 
leadership of Mrs. Wanda Lee Ward 
of the Idaho Congress of Parents 
and Teachers, adopted the following 
resolution: 


“This Association is proud of the fact that 
55 per cent of the population of Idaho is now 
served by full-time public health units. It 
is recognized that the attainment of a 100 
per cent coverage would be a long-range pro- 
gram. It is thought that this goal will be 
reached primarily through health education 


measures. Therefore, it is recommended: 


1. That an intensive membership campaign for 
IPHA members be instituted. 

2.That every IPHA member consider himself 
a health educator. 


== 
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That IPHA members in each county use 
the services of the newly appointed informa- 
tion officer to the fullest extent. 

.That as soon as possible, local full-time 
health educators be employed. 

That planned programs for teacher training 
be recommended. 

. That the IPHA members promote the estab- 
lishment of local health councils. 

That IPHA members in each county shall 
constitute themselves a committee to assume 
responsibility for the formation of work 
conferences to be held during the coming 
year. 


w 


And furthermore, it is the feeling of this 
group that public health is a local responsi- 
bility and therefore, financing of a health 
department should be done on a local basis 
to the fullest extent possible.” 


ARTHRITIS RESEARCH FELLOWSHIP 

The Arthritis and Rheumatism Foun- 
dation has initiated a new step in its 
research program by offering fellowships 
for research in the basic sciences related 
to the study of arthritis. It hopes to 
arouse interest in arthritis in a wider 
circle of medical investigators and to 
encourage able, inquiring minds to 
probe the whole problem of the rheuma- 
toid diseases. The fellowships carry a 
stipend of $4,000 to $6,000, depending 
on the needs and ability of the worker, 
and will run for a period of one year. 
Applications should be sent to the 
Arthritis and Rheumatism Foundation, 
535 Fifth Avenue, New York 17. Ap- 
plications received by September 15, 
1950, will be acted on at that time and 
notification of fellowships made imme- 
diately. All applications must be re- 
ceived by January 1, 1951. 


AMERICAN COLLEGE OF PHYSICIANS 
FELLOWSHIPS 

The American College of Physicians 
announces a limited number of fellow- 
ships in medicine available from July 1, 
1951, to June 30, 1952. These fellow- 
ships are designed to provide an oppor- 
tunity for research training either in 
the basic medical sciences or in the 
application of these sciences to clinical 
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investigation. They are designed for 
physicians in the early stages of prepara- 
tion for a teaching and investigative 
career in internal medicine. Assurance 
must be provided that the applicant 
will be acceptable in the laboratory or 
clinic of his choice and that he will be 
provided with the facilities necessary 
for the proper pursuit of his work. The 
stipend will be $2,200 to $3,200. Ap- 
plication forms from the American Col- 
lege of Physicians, 4200 Pine St., 
Philadelphia 4. They must be sub- 
mitted in duplicate not later than 
October 1, 1950. 


POINT FOUR PAYS OFF 

The U. S. Public Health Service has 
assigned 5 officers to the Health Di- 
vision of the Economic Cooperation 
Administration Special Technical and 
Economic Mission to the Associated 
States of Indo-China, whose acting chief 
is John Grant, M.D. The officers will 
assist local health experts in carrying 
out a “ blitz campaign” against malaria 
and other acute diseases in the Hanoi 
and Saigon regions. Included in the 
group are Frank Tetzlaff and William 
J. Buchanan, sanitary engineers; F. 
Earle Lyman, Ph.D., entomologist; and 
Harry D. Pratt, M.D., medical en- 
tomologist. The Service’s Division of 
International Health is responsible for 
project planning and recruitment of 
officers. 


SELF-TESTING DIABETES KITS TRIED 

A new method of diabetes case finding 
through self-testing kits was explored 
in Gloucester, Mass., in July and 
August, 1949. The project, said to be 
the first of its kind in this country, was 
sponsored by the local physicians with 
the codperation of the Massachusetts 
and Gloucester Departments of Health, 
the American Diabetes Association, the 
Massachusetts Medical Society, and the 
U. S. Public Health Service. Victoria 
M. Cass, M.D., was codrdinating direc- 
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tor of the study and statistical analysis 
of the results is now being made by 
Herbert L. Lombard, M.D., director of 
the division of cancer and other chronic 
diseases of the State Department of 
Health. Results are being carefully 
studied to determine the effectiveness 
of this self-testing method as a means 
of channelling to the practising phy- 
sician early diabetes cases. 

The 5,000 kits with a simple test 
showing quickly whether there is sugar 
in the urine, were made available to 
Gloucester residents through their local 
drugstores without charge. 


STEPS TO BETTER LOCAL HEALTH UNITS 
New Jersey’s Governor’s Committee 
on Local Health Administration held a 
public hearing in Trenton on June 29, 
in preparation for the drafting of a new 
bill to permit the formation of more 
effective local health units. The com- 
mittee recently issued an Interim Re- 
port. Twenty-one persons representing 
major professional and citizen groups 
presented statements advising the com- 
mittee regarding the content of the pro- 
posed bill. There was general, but not 
unanimous, agreement on the need for 
more effective local units and several 
methods of achieving them were 
strongly supported. The committee is 
encouraged by the interest of the citi- 
zens and their constructive assistance. 


COMMUNITY HEART PROGRAMS 
COMMITTEE 

A Special Advisory Committee of 
public health, preventive medicine and 
medical social work authorities to assist 
in the development of community heart 
disease programs has been created in 
the American Heart Association. It will 
work closely with the association’s pub- 
lic health division in planning detailed 
program activities. The members of 
the committee will work with clinicians 
from the various special fields to develop 
a comprehensive guide for local cardio- 
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vascular disease program activities. Its 
chairman is William A. Brumfield, Jr., 
M.D., deputy commissioner of the New 
York State Department of Health. 


RESEARCH ON LIGHTING AND VISION 

The Illuminating Engineering Society 
has completed a survey of research on 
light and vision in the colleges and uni- 
versities of the United States. The re- 
sults are published in “Summary of 
Contemporary Research on _ Light, 
Vision and Visual Environment.’ Avail- 
able free of charge. 51 Madison Ave- 
nue, New York 10. 


CLEAN STREAMS IN GEORGIA 

An attractive pamphlet prepared by 
the Georgia State Department of Health 
tells the citizens of Georgia the story 
of stream sanitation in the state. The 
Health Department’s efforts to retain 
a good stream quality and correct con- 
ditions that have produced polluted 
streams are told in a simple and well 
illustrated manner. The imposing 
array of recently constructed sewage 
treatment plants is presented pictorially. 
Available for limited distribution. Di- 
vision of Water Pollution Control, 
Georgia State Health Department, 
Atlanta. 


PERSONALS 


Joun AsajIANn, Jr., M.D., is directing the Red 
Cross Blood Center, Burlington, Vt., which 
opens in September to serve Vermont and 
northern New Hampshire. 

M. L. Bauman, M.D.,7 formerly public health 

director of the Labette and Cherokee County 

Health Department, Kansas, is the new di- 

rector of the Wichita-Sedgwick County 

Health Department, succeeding Frep Mayes, 

M.D.,* resigned to become public health 

officer of Brookline, Mass., and to teach in 

the Harvard School of Public Health. 

. J. BLoomrietp,* assistant chief of the Divi- 

sion of Industrial Hygiene, Public Health 

Services, is the new chairman of the Amer- 

ican Conference of Governmental Industrial 

Hygienists. 

Paut C. CampsBeELt, Jr., M.D., dermatologist 
with the Division of Industrial Hygiene, 
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U. S. Public Health Service, for 9 years, 
resigned August 1 to go into private practice 
in Fayetteville, N. C. 

CuarLes M. Carpenter, M.D.,* professor and 
chairman of the Department of Infectious 
Diseases at the School of Medicine, Uni- 
versity of California, Los Angeles, was 
awarded a special citation from the Uni- 
versity of Rochester, at its Centennial 
Convocation on June 10, “for devotion to 
his Alma Mater and distinguished service in 
the field of infectious diseases.” 

Martin CHerKasky, M.D.,+ chief of the Di- 
vision of Social Medicine, Montefiore Hos- 
pital, has been appointed physician-in-charge 
of the Family Health Maintenance Demon- 
stration which is experimenting in a plan 
aimed at keeping families well rather than 
treating their illnesses. The demonstration 
is sponsored jointly by the College of Physi- 
cians and Surgeons of Columbia University, 
Montefiore Hospital, and the Community 
Service Society, all of New York. 

Emerson Day, M.D.,* associate professor of 
public health and preventive medicine at 
Cornell University Medical College, has been 
appointed director of the Kate Depew Can- 
cer Prevention Clinic, which is part of the 
Memorial Center for Cancer and Allied 
Diseases, New York City. 

Rotta Eucene Dyer, M.D.,* director of the 
division of infectious diseases, U. S. Public 
Health Service, has been made director of 
research in the Winship Clinic of Emory 
University, Atlanta, Ga. 

Joun E. Farrett, Sc.D.,* executive secretary 
of the Rhode Island Medical Society at their 
meetings in San Francisco in June, was 
named to a third term as secretary of the 
Conference of Presidents and Other Officers 
of State Medical Associations, and as sec- 
retary-treasurer of the Medical Society 
Executives Conference. 

Stanton GarrieLp, M.D.,+ consultant in Ma- 
ternal and Child Health, Nashoba Associated 
Boards of Health, Mass., has been appointed 
acting director of the unit during the absence 
of the director, Siwney Coss, M.D.,+ on 
leave of absence to attend the Harvard 
School of Public Health to study for the 
Master’s degree in public health. 

Ausrey D. Gates, formerly associate director, 
Codéperative Extension Work of Little Rock, 
Ark., has been appointed field secretary of 
the American Medical Association’s Commit- 
tee on Rural Health for a 15 month period. 

Bruno Gesuarp, M.D.,* director, Cleveland 
Health Museum, was in Europe in July con- 
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ferring with the Museums Section of 
UNESCO concerning loan exhibits. He at- 
tended the International Museums Confer- 
ence in London, July 15-22, and addressed 
the Royal College of Midwives, July 19, at 
Guy’s Hospital Medical School, on “ The 
Use of Models in Professional and Lay 
Health Education.” 

Joun G. Gisson, 2Npv., M.D., research asso- 
ciate of the Harvard Medical School, has 
been awarded a grant of $10,000 by the 
National Institutes of Health to continue his 
studies on the fundamental problems of the 
preservation of blood. 

Rosert GILLespie£, has been appointed public 
health educator with the Division of Public 
Health Education, Nebraska State Depart- 
ment of Health. 

Witton L. Hatverson, M.D.,* director of the 
State Department of Public Health, was 
awarded one of two life P.T.A. memberships 
by the California Congress of Parents and 
Teachers at the organization’s recent annual 
convention in Santa Cruz, for outstanding 
service to the community and state in the 
interests of children. 

Vincent Hanpy, M.D.,7 district health officer 
of the Binghamton District, has been ap- 
pointed associate public health physician, 
cancer control division, of Medical Services, 
New York State Health Department. 

Wittiam A. Harpensercu,* has been ap- 
pointed as consulting engineer to the New 
York City Department of Health for the 
purpose of codrdinating and directing the 
rodent control activities of the city now 
distributed among more than 12 different 
offices. Colonel Hardenbergh continues as 
President and Editor of the magazine, 
“ Public Works.” 

Harry S. Jorpan has returned to his duties as 
senior sanitary engineer, Arizona Bureau of 
Sanitation, after completing graduate work 
at Harvard University, where he earned a 
Master of Science degree in sanitary 
engineering. 

Harotp M. Ketso, M.D.,+ has succeeded 
Tracy Jones, M.D.,+ as director of the 
Division of County Health Work, Kentucky 
State Department of Health. 

F. Kinper, Pu.D., associate research 
scientist (psychology) at the New York 
State Psychiatric Institute, has been ap- 
pointed to the newly created position of 
supervisor of psychological intern services in 
the State Department of Mental Hygiene. 

Dean E. Krvecer, regional consultant in sta- 
tistical reporting and research, Bureau of 
Public Assistance, has been detailed by the 
Public Health Service to the Commission on 
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Chronic Illness, Chicago, as 
analyst. 

Leon R. Leser, M.D., assistant instructor in 
surgery at the University of Pennsylvania 
School of Medicine, Philadelphia, has been 
made assistant director of the Masachusetts 
General Hospital, Boston. 

E. P. Luvonco, M.D., medical director of the 
General Petroleum Corporation, Los Angeles, 
has been elected president of the Western 
Association of Industrial Physicians and 
Surgeons. 

Henry B. Maxover, M.D.,* has been ap- 
pointed medical director of the Central 
Manhattan Medical Group of the Health 
Insurance Plan of Greater New York. He 
has just completed a study, soon to be is- 
sued, for H.I.P. on the quality of medical 
care provided by the medical groups asso- 
ciated with the plan. 

Peter MEEK,} formerly assistant to the chief 
of the Field Section, Bureau of Public As- 
sistance, Washington, D. C., has been ap- 
pointed assistant to the director of the 
Commission on Chronic Illness, Chicago. 

Avery M. Mittarp, most recently assistant 
superintendent of the new George Washing- 
ton University Hospital, Washington, D. C., 
has succeeded Georce S. Buis, as assistant 
executive secretary of the American College 
of Hospital Administrators. The latter re- 
signed to become director of the course in 
hospital administration at Yale University. 

Mrs. Hate C. Pracorr, medical social con- 
sultant, Maternal and Child Health Division, 
Arizona State Department of Health, has 
been appointed medical social work con- 
sultant to the National Society for Crippled 
Children and Adults with headquarters in 
Chicago. 

Grorce Rosen, M.D., Px.D.,* director, Bu- 
reau of Public Health Education, New York 
City Department of Health, and a member 
of the Editorial Board of the American 
Journal of Public Health, has been ap- 
pointed associate medical director in charge 
of preventive and educational services of the 
Health Insurance Plan, New York City. 

A. DanteEL RuseEnsTEIN, M.D.,* has been pro- 
moted to the post of director of the Division 
of Hospitals and Inspection in the Massa- 
chusetts Department of Public Health, suc- 
ceeding RicHarp P. MacKwnicut, M.D., 
retired. 

Everett M. Stone, M.D., has been appointed 
health officer of Riverside County, Calif., 
succeeding Ropert S. WestpHar, M.D.,* 
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who resigned to become health officer of 
Sonoma County. 

Ray E. Trussrit, M.D., M.P.H.,* formerly 
professor of preventive medicine, Albany 
Medical College, has been appointed as di- 
rector of the Hunterdon County (N_J.) 
Medical Center, which will provide com- 
munity hospital and public health services. 
It will be affiliated with New York 
University. 

Epcar W. Warren, M.D., director of mental 
hyg’ene, Kansas State Board of Health, has 
resigned to become a staff member of the 
Veterans Administration Hospital at Hous- 
ton, Tex. 

Dr. AND Mrs. ALrrep E. WiLHELMI, former 
professors at Yale, have joined the biochem- 
istry department of Emory University, 
Atlanta, Ga., the former as head of the 
department and the latter as assistant 
professor. 

RutH M. YaKeL, has been appointed Execu- 
tive Secretary of the American Dietetic As- 
sociation, Chicago, succeeding Giapys E. 
HALL, resigned. 

ALFRED E. YANKAUER, M.D.,* former acting 
district health officer of Yorkville district, 
New York City Health Department, is now 
deputy health officer of Rochester (N.Y.) 
in charge of child health work and with a 
teaching assignment in the department of 
preventive medicine being developed at the 
University of Rochester School of Medicine. 

Epita Younc, M.D.,7 formerly health officer 
in Sonoma County, has been appointed 
health officer for the bi-county Sutter-Yuba 
Health Department (Calif.) succeeding Cari 
A. Scuerer, M.D.,} resigned because of ill 
health. 


DEATHS 


Susan Bruton, of Baltimore, Md., a physio- 
therapist specializing in the rehabilitation of 
poliomyelitis victims, who was sent to In- 
dia as a member of a WHO Poliomyelitis 
Team following an epidemic of the disease 
in Bombay last year, was killed in an air- 
craft crash July 17, while en route between 
New Delhi and Sprinagar. 

ADELINE K. EINSPANJER, county nurse of Stark 
County, Ill., for the past 8 years, was re- 
cently killed in an automobile accident. 

C. W. Gerser, M.D.,* of Las Cruces, N. M., 
died recently (Health Officers Section). 

Marre LuCKENBACHER,{ senior public health 
bacteriologist, Bureau of Laboratories, Los 
Angeles County Health Department, for the 
past 25 years, died of carcinoma on July 3 
(Laboratory Section). 


